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Original Department. 





mthe Chemical and Pharmacological Behavior 
| of Folia Uve Ursi and Arbutin in the Animal 
- Body. 


By Dr. L. Lewin.* 
HAVE given expression in my experiments with 
the leaves of the uva ursi, to the desire which 
characterized pharmacology of late years of sub- 
luting the active principle of vegetable drugs for 
§ drugs themselves, when seeking to secure the 
peutic effects of the latter. I have been induced 
Din so doing by a desire to determine the precise 
iple to which the action of this drug, which has for 
ahundred years been employed in medicine, is 
and the changes which it undergoes in the sys- 
Bright recommended the drug as a diuretic in 





Ocent of Materia Medica and Public Health in the Uni- 
rlin, 


the disease to which his name has been given, and 
now specific properties are claimed for it in catarrh 
of the bladder. Wherein lies this therapeutic prop- 
erty? The leaves yield tannin, gallic acid, urson and 
the glucoside arbutin. The therapeutic properties 
of urson are not to be considered, inasmuch as this 
substance is not soluble either in water, dilute acid, 
or alkalies. Arbutin is soluble in water, has a bitter 
taste and is decomposed by boiling with acids into 
sugar, methylhydrochinon and hydrochinon. It 
does not ferment with yeast. It possesses, as I dis- 
covered, the property of rotating the plane of the 
polarized ray to the left. I also discovered that 
neither animal nor vegetable charcoal separates ar- 
butin from either a warm orcold solution. A de- 
coction of the leaves of uvaursi rotates according to 
its strength in arbutin, the plane of the polarized 
ray tothe left. The hydrochinon is optically inac- 
tive. I prepared the latter from the leaves as fol- 
lows : : 

Infusion of the leaves was precipitated with basic 
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acetate of lead, the filtrate freed from excess of lead 
by means of sulphuretted hydrogen, and the result- 
ing concentrated filtrate boiled for some time with 
dilute sulphuric acid. From the resulting dark-brown 
solution ether separates hydrochinon, which on evap- 
oration of the ether is deposited in beautiful crystals. 

There are two possible methods in which the leaves 
of uva ursi may act, namely, through the arbutin or 
the tannic acid which they contain. I have estab- 
lished by experiments the action and disposition of 
arbutin in the animal organism. It is manifest from 
these experiments that when arbutin is introduced 
into the system, either hypodermically or per os, that it 
is split up, a process which is demonstrable outside 
of the body, by boiling. There appears in the urine 
a substance which on a brief exposure to air changes 
to an olive-green or brownish color. This sub- 
stance is hydrochinon, as may be demonstrated 
to acertainty. These changes are also observed in 
the urine of man after the exhibition of uva ursi 
leaves. At first the urine is of a bluish-green color, 
but after standing from 12 to 24 hours, it becomes 
of a somewhat darker green; then olive-green and 
later brownish-green. It also transpires that that 
which when voided is of a greenish-brown, after- 
wards becomes of such a dark-green as to lose its 
transparency. With the onset ofthe dark discolora- 
tion the acid reaction of the urine diminishes and it 
finally becomes alkaline. 

The chemical process of this is as follows: The 
arbutin is converted into hydrochinon and the latter 
is in turn converted into sulphate of hydrochinon. 
On standing exposed to the atmosphere the hydro- 
chinon sulphate may, through the gradually growing 
alkalinity of the urine, be split up and the free hydro- 
chinon further oxydized into products not de- 
finitely known. When the urine has already become 
alkaline in the bladder the process above described 
takes place in the bladder. and the urine is voided of 
an olive green color. But the whole quantity of 
arbutin taken into the system is not decomposed 
into hydrochinon and sugar. I have shown that a 
portion of this is voided unchanged in the urine. 

Arbutin is not poisonous. It does not, through split- 
ting up, set free in the body, a sufficient quantity of 
hydrochinon to have a poisonous action. 

As touching the action of uva ursi leaves and their 
different medicinal preparations I have demonstrated 
by experiments,in the human being and lower animals 
that the chemical changes are identical. In these ex- 
periments are also usually observed a progressive dark 
discoloration of the voided urine, proportioned to the 
amount of hydrochinon which is traceable. This is, 
however, not always the case, as has been taught in 
practice. It is to a secondary degree dependent 
upon the size of the dose administered. It is to a 
greater degree influenced by the condition of the 
urine. When uva ursi leaves are administered in 
vesical catarrh attended by an ammoniacal condition 
of the urine, the Jatter is discolored to a greater or 
lesser degree. The rotation of the polarized ray to 
the left shows also the presence of unchanged arbu- 
tin in such urine. 

With these results as a basis it is not difficult to 
establish the fact that the substance to which uva 
ursi leaves owe their reputation for specific action in 
vesical catarrh, is hydrochinon. - An auxiliary, al- 


though as compared with hydrochinon an insignifi- 
cantly small action, is due to tannin which is con- 








tained in the decoction of uva ursi leaves and is 
voided in a very small amount in the urine. 

Hydrochinon possesses antizymotic and antiseptic 
properties in even a one-per-cent. solution. I found 
that urine which had been voided after the ad- 
ministration of uva ursi leaves remained fresh, even 
after standing in the open air for two weeks, while 
that subsequently voided rapidly decomposed. 

Hydrochinon possesses, particularly when it has 
become dark in solution, an irritating property. This 
irritation is, however, directly beneficial in catarrhal 
affections of the mucous membranes, which become 
turgid thereby and have set up in them reparative 
action. 

It is, therefore, to the antiseptic and irritating pro- 
perty of hydrochinon that the therapeutic action of 
uva ursi leaves is due. 

It follows from this that much larger doses of uva 
ursi shouldebe given than have heretofore been cus- 
tomary, inasmuch as even if the decomposition of 
one gramme of arbutin, into hydrochinon and sugar 
were complete, which is never by any means the 
case, the amount of hydrochinon which would thus be 
generated would be too small to secure the most bene- 
ficial local action on the bladder. In addition to this 
is the fact that the amount of arbutin contained in 
uva ursi leaves is very small. It is recommended, 
therefore, that when uva ursi leaves are administered, 
a decoction of from 30 to 80 grammes in 180 
grammes of menstruum should be given. The ob- 
jection which the large amount of tannin might in- 
terpose to the administration of such a decoction, 
can be overcome by agitating it with charcoal: 

B Decoct. fol. uvz ursi, 3o—80 : 180 grammes. 

Agita c. carbone vegetabil., q. s. ad., remov. acid tannic. 

Filtra. S. 

For this purpose I should regard the substitution 
of arbutin for the decoction as an improvement, 
should arbutin in the future take the place of the 
leaves themselves in medicine. Arbutin may be 
ordered in the form of powder or in solution; for in- 
stance: 


B Arbutini, 1.o gramme, 
Sacchari, 0.5 gramme. 


M. Ft. pulv. 


B Arbutini, s—10.0 gramme, 
Aquz2 dest., 100.0 gramme. 


It may also be given hypodermically. 

Clinical experiments have in the meantime demon- 
strated the fact that arbutin is a valuable therapeutic 
agent. 


Chlor-Anodyne. 





By E, P. Hurp, M. D., Newsuryrort, Mass. 





HAVE often wondered what I could do in the 

practice of medicine without that unrivalled ano- 
dyne, morphia. If I have at times found it a trouble- 
some enemy, it has oftener been a beneficent friend. 

I well remember my first experience with the hypo- 
dermic syringe. It was in a back-woods neighbor- 
hood in Canada. I was called to treat a case, of 
cancer of the stomach, in the absence of the attend- 
ing physician. The pain from which the poor man 
was suffering was excruciating. With a trembling 
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hand, I introduced subcutaneously one-fourth of a 
grain of morphia. Need I say that the relief was 
almost instantaneous and complete? Previously he 
had been treated with large doses of solid opium, 
the effects of which were somewhat unsatisfactory. 
That fortunate hypodermic injection gave me a six- 
months’ patient and many a good fee; I was also 
enabled to get a foot-hold in the neighborhood. 

I have used the hypodermic injection of morphia 
since then hundreds of times, but not always with as 
good effect as in the case above cited. It isa fact 
that the benefit derived from the subcutaneous injec- 
tion is often purchased at the expense of much in- 
convenience in the way of cerebral excitation or 
prolonged nausea. 

How to obviate the injurious after-effects of mor- 
phia when this alkaloid is administered for pain, has 
lotig been the study of physicians. Experience 
taught many a practitioner that the combination with 
aromatic stimulants, as peppermint, lavender, caje- 
put, was often useful; many claimed that they had 
found in capsicum and ginger the desideratum; some 
vaunted the advantages of a union of the opiate 
with alcohol, chloroform, or various narcotics 
and sedatives, such as belladonna and _ hydro- 
cyanic acid. When I was an interne of the Mon- 
treal General Hospital, in 1864, Collis Browne’s 
chlorodyne was much in vogue. Although its com- 
position was unknown, no one doubted that the 
active anodyne ingredient of this preparation was 
morphia. In my subsequent private practice, I was 
much in the custom of resorting to this chlorodyne, 
(notwithstanding its high cost) when obliged to give 
morphia to patients who were in the habit of experi- 
encing unpleasant results from the drug when given 
alone. I found it, however, an uncertain prepara- 
tion, apt to spoil by precipitation of the molasses, 
which was the vehicle of the active ingredients; and 
about seven years ago I abandoned the Collis Browne 
chlorodyne for Gilman’s, the formula of which I 
found in the Boston Medical and Surgical Journal: 

B Chloroform, ? ii 

Glycerine, § ii 

Icohol, 3 ii 
Spts peppermint, 3 ii 
Acid hydrocyanic, dilute, 3 ii 
Tincture capsicum, 3 ii 
Morph, sulph., gr., viii 
Syrup, 3 iii. 

M. 

The dose of this preparation for an adult is one 
teaspoonful, which contains one-eighth grain of 
morphia. 


The above combination is a good one, the ingredi- 
ents being all held in solution and the taste being far 
less unpleasant than the nasty, tarry-looking com- 
pounds generally sold under the name of chlorodyne. 

Another chlorodyne preparation is the following, 
which is a favorite in some of our hospitals: 

B Chloroform 3 iss 
Morph. sulph. gr. j 
Tinct. opii. camph. 
Tinct. cardom. co. ai 3 ss. 
Syrup ginger Zi. 

M. Sig. 
till relieved. 

Despite the fact that I have long used, and almost 
daily in my practice, the Gilman chlorodyne, I find 
in the preparation lately devised by Parke, Davis & 
Co., and sold under the name of chlor-anodyne a 


A teaspoonful every fifteen minutes 








more efficient and elegant combination. I do 
not hesitate to say that nothing as yet made, is quite 
so satisfactory. The dose is about the same as the 
old Collis Browne articie, while the action is more 
certain. The smallness of the dose (15 to 20 
drops) is an advantage over the Gilman chlorodyne 
which must be given in drachm doses, and is about 
equally expensive. 

The formula of Parke, Davis & Co.’s chlor-ano- 
dyne shows each gramme to contain the following 
ingredients in the quantities indicated: 

B Morphia, muriate, .co6o grm. 
Tinct. cannab, Ind., .o800 grm. 
Chloroform, .1350 grm. 

Oil of peppermint, .coz5 grm. 
Tinct. capsicum, .ooz5 grm. 
Hydrocyanic acid, dilute, .o170 grm. 
Alcohol, .3000 grm. 

Glycerine, .4570 grm. 

I have given the chlor-anodyne in twenty-five or 
more cases lately, and in all with happy effects. 
Some of these were severe cases of cholera morbus, 
where the remedy was generally well borne. 
It did not fail promptly to relieve pain and 
other symptoms, and was not followed by any 
unpleasant results. In two cases of summer diar- 
rhoea (from heat and indigestion) it speedily arrested 
pain and looseness, given along with or following a 
dose of castor oil. In one severe case of intercostal, 
and in one of facial neuralgia, two twenty-drop doses 
effectually relieved the pain. (I have not followed up 
these cases). I have given it to relieve the cough 
of measles and of whooping cough, and found it to 
work well. It will prove a useful adjunct to 
cough mixtures when the indication is to sooth irri- 
tation as well as to promote expectoration. My im- 
pression is that in chlor-anodyne we have a remedy 
which will prove widely useful; the field of its use- 
fulness is, moreover, restricted by none of the tr'cks 
or devices of trade; Parke, Davis & Co. have re- 
sorted to none of these to obtain a monopoly of a 
preparation of whose composition they thus, in coa- 
formity with the true spirit of science, make no 
secret. 

They have combined in this admirable anodyne 
many of the medicaments which besides possessing 
anodyne properties of their own, have proved useful 
in counteracting the untoward depressing, exciting 
or nauseating effects which so commonly attend the 
use of morphia when taken alone by mouth, or in- 
jected subcutaneously, and very many physicians, 
when they shall have once tried this chlor-anodyne, 
will feel as I do, that they can hardly get along in 
their practice without it. It is so convenient to carry 
around in the coat pocket, and there are so many 
emergencies in every day’s professional work when 
just this preparation is demanded and when it proves 
a boon to the suffering patient. Another ad- 
vantage (which I have barely hinted upon) in 
giving morphia in this form, is that you often 
get the maximum effect of the alkaloid from 
the minimum dose. From one eighth of a 
grain of morphia administered as chlorodyne or 
chlor-anodyne you derive an anodyne benefit fully 
equal to that obtainable from one-half grain taken 
alone. This is, of course, owing to the fact that you 
have other medicaments in the compound which pro- 
duce analgesia, and which prove powerful auxiliaries 
to the opium derivatife. Chloroform alone when 
given internally often relieves pain, especially when 








356 THE THERAPEUTIC GAZETTE. 





that pain is visceral. I have often given, for severe 
cramp of the stomach or intestinal colic, a few drops 
of chloroform in water with speedy and decided re- 
lief. 

It may be proper to state that I have no motive in 
calling attention to chlor-anodyne except the con- 
viction of its utility. The proprietors, I understand, 
do not solicit testimonials to any of their pharmaceu- 
tical products, and decline to publish hundreds that 
come to them unsolicited. It is true that every 
medical absurdity under heaven has found ‘‘wet 
nurses to suckle it,’’ to use the words of Thomas 
Hood, and that testimonials seldom have much 
weight. Chlor-anodyne is, however, essentially an 
old preparation (improved materially nevertheless) 
which has stood the test of more than forty years’ 
usage. 


Jamaica Dogwood. 





By C. W. Tanceman, M. D., Cincinnati, O.* 





HEN speaking of this drug to the readers of the 
THERAPEUTIC GAZETTE, it is unnecessary to 

give its botanic history, who introduced it, what part 
of the tree is used, etc., since that part of the subject 
has been treated of so exhaustively in the back num- 
bers of the GAZETTE. Our object at the present time 
is to show under what circumstances Jamaica dog- 
wood is indicated, why it is preferable to opium and 
its preparations, and in what dose it can safely be 
given. It may be said of us that a mania for new 
things has taken possession of us, that we want to 
make a reputation by crying down the use of old and 
reliable drugs and introducing substitutes without 
any cause. Though this criticism is heard quite fre- 
quently, we can put it down with a good deal of cer- 
tainty that that individual is not capable of making 
observations, and has not arrived at the point to 
know that there are any objections to the use of 
opium in certain pathological conditions. Thegreat 
est trouble until now has been to find a substitute, to 
find a remedy that possesses the good qualities of 
opium, and is without the objections. This article 
has been furnished us by the enterprising house of 
Parke, Davis & Co., and all that remains for us to 
do is to convince ourselves of the merits of the prepa- 
ration. When investigating a new drug, we must 
be on our guard to avoid two things, that not infre- 
quently cause unreliable results. A genuine article 
is always a pre-requisite, and then it must be placed 
in the hands of an accurate and unprejudiced observer, 
one who experiments with a view of adding to the 
science of medicine, and not for the sake of publish- 
ing stuffed statistics, which is only too often the case: 
then the results will be definite for or against the 
remedy in question. An advance in the science of 
medicine creates ademand for new remedies. Opium 
has been, and presumably always will be, the main 
narcotic; but since its action is more thoroughly 
understood and the diseases in which it is indicated 
are better classified, there has been a desire by the 
profession fora drug that will act as an anodyne, 
and leave no constitutional effects after its first 
action has worn off. The unpleasant after-effect of 
the drug, even when intelligently and scientifically 
administered, make it very desirable that some sub- 
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stitute be brought forward. We are ready to present 
Jamaica dogwood as the desideratum. We can say 
without hesitation that its use is not followed by any 
of the systemic effects that make opium objectionable. 
It requires some time for a drug to establish itself to 
be recognized by the profession. Newly-discovered 
remedies fluctuate up and down, not unlike stocks 
on ‘‘change;” some go up rapidly only to fall into 
disuse just as quickly; others often being tossed to 
and fro for some time, finally establish themselves, 
The trial of new drugs is much discouraged by the 
unreliable articles that are thrown upon the market 
simply for the sake of gain. It is almost a daily oc- 
currence with the general practitioner to meet cases 
where he is at a loss to know what to prescribe; pre- 
vious experience with the patient has taught him that 
opium or its salts are not tolerated: this is one in- 
stance where dogwood is indicated. In some patho- 
logical conditions opium is indicated for the very 
effect that it is desirable to avoid in other cases; 
therefore our efforts are not so much to displace or 
supplant as to enrich the armamentum of the physi- 
cian. 

Three months ago I introduced Jamaica dog- 
wood at the dispensary of the Medical College of 
Ohio and to judge from the results that I obtained, 
there is no doubt that the remedy will work its 
own way if only given atrial. To give the reader 
an idea in what class of cases the drug was pre- 
scribed and the dose necessary to produce the effect, 
I append the following history of cases. The cases 
have not been selected for the purpose of making a 
good report, but taken just as they presented them- 
selves for treatment at the clinic: 

Case 1.—Patrick M., zt. 45, made application for 
the relief of pain in his eye; he was suffering from 
the effects of an injury to the eye-ball, which caused 
a general inflammation of all the structures of the 
eye: panophthalmitis. Patient complained of not 
having slept fora number of nights on account of 
the severity of the pain. Jamaica dogwood was 
ordered in half-drachm doses to be repeated every two 
hours during the afternoon and evening. Next morn- 
ing patient stated that he had slept until 3 A. m., and 
felt very much refreshed. The dose was now in- 
creased to one drachm every three hours, and the 
effects were more lasting, but pleasant in every re- 
spect. 

Case 2.—J. R., et. 38, boiler-maker by trade, was 
struck in the eye by a piece of iron from a steam 
shears, five weeks prior to his application at 
Prof. Seely’s clinic. During the five weeks the 
patient had been treated by a homeeopathic 
physician, who had pprescribed sulphate of 
morphine for the relief of the almost in- 
tolerable pain that the patient was suffering in con- 
sequence of an irido-cyclitis that had been set up by 
the injury. The course of this disease is usually 
very tedious and the effect that it has on the patient 
is very depressing, to say the least. The constant 
use of morphine only increases this effect, by disturb- 
ing digestion, binding up the bowels, etc., while the 
long-continued use of the drug may become a habit 
with the individual later on. In this class of cases 
dogwood is, beyond a doubt, far superior to any ano- 
dyne that has ever been used, as will be seen in the 
following: Morphia was discontinued and fluid ex- 
tract of Jamaica dogwvuod in teaspoonful doses was 
ordered to be taken as often as necessary to control 
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the pain. Patient took two doses in the morning 
and slept quietly all afternoon; it was repeated and 
he slept all night, making his appearance at the clinic 
witha bright face,and feeling very much refreshed after 
the sleep he enjoyed the previous night. He felt so 
much better after the use of this drug that he himself 
noticed the difference, though he did not know what 
he was taking. He has continued its use for nearly 
two weeks and it still has the same effect, and is 
given in the same dose. On being asked the ques- 
tion how are your bowels and stomach, the reply 
was: ‘‘Oh! just right; my appetite is always good 
now, and I must go out once a day regular.” Could 
you ask anything better than such an answer? It acts 
just as promptly and just as safely as morphine. 

It has been asserted that Jamaica dogwood has not 
the power to relieve pain, but any person who has ever 
treated panophthalmitis, irido-cyclitis and iritis will 
know that patients suffer the most excruciating pain, 
and just in this class of cases I have tried it, putting it to 
the most severe test possible, with the happiest re- 
sults. I could multiply our cases were it necessary; 
but to convince the skeptic, or as he likes to style 
himself, the more reserved and cautious, I will give 
the history of another class of cases: I have admin- 
istered it in five cases of acute abscess of the auditory 
canal in doses that were increased to one teaspoonful 
when necessary, repeated every two to three hours, 
with results that are far better than the average re- 
sults obtained from opium, when only the anodyne 
effect is considered, and it never left the nervous 
system in such a deranged condition as we find it 
after the latter drug. Some patients are more suscep- 
tible to the action of a remedy than others; we often 
meet cases where morphine cannot be given at all; 
so we may meet with an instance in which dogwood 
will not be tolerated; but these cases are certainly 
tare. I have administered it in a large number of 
cases during the past four years. I have used the fluid 
extract made by Parke, Davis & Co., and have yet 
torecord the case where it did not act pleasantly. 
In many cases I proceeded very cautiously until I 
saw how it would be tolerated. Space will not permit 
metospeak of the other cases in which it was employed; 
but this much I can say positively, that in the experi- 
ments made at Prof. Seely’s Eye and Ear Clinic 
Jamaica dogwood has given better satisfaction than 
any other narcotic. The sulphate of codeia was the 
favorite drug before the introduction of dogwood. It 
is a remedy that every oculist and aurist should 
accustom himself to prescribe, since nothing is more 
unpleasant in this class of patients than to derange 
their system completely by the use of some intolerable 
drug; it has such a depressing effect on their mind, 
and the great desideratum is to keep them cheerful. 


New Use of Jamaica Dogwood. 





By F. C. Herr, M. D., S. W. Hospirat, PuHicapevpnia, Pa. 


aera dogwood has won a high place in the 

Materia medica, and it is with a view to 
strengthening its claim to this rank that I lay before 
the readers of the GazETTE the following case with 
the methods and results of treatment: 

Miss D., applied for treatment at the South 
Western Hospital, April ro, 1883. She was born in 
Treland twenty-seven years ago. After a bitter and 
hopeless Struggle for existence in her native country 
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she came to America only to find the hand of 
adversity press heavily upon her, her circumstances 
always growing worse. Poorly fed and poorly clad 
she soon felt the inroads of sickness and disease, and 
in this condition applied to the Jefferson Medical 
College Hospital for treatment. She was admitted 
to the hospital under the care of Dr. O. P. Rex. 
Here she remained for six weeks—emerging after 
the lapse of this time—unimproved. During her 
residence in the hospital she was carefully dieted, 
her regimen consisting almost exclusively of milk. 
Very little medicine was administered. She felt 
weak when she came out, and for a while desisted 
from labor that she might gather strength. Almost 
one year elapsed from the date of her admission to 
the Jefferson College Hospital and the date of ap- 
plication for treatment at the South Western Hospital. 
During this interval she did household work by fits 
and starts, and when she sought our advice she was 
unable to perform any labor. She chiefly complained 
of a tumor in the region of the stomach. Upon ex- 
amination a tumor was found to occupy the entire 
epigastric region. It was changeable in volume— 
sometime largér, sometimes smaller. It could not 
be distinctly outlined as it seemed to merge by de- 
grees into the surrounding structures. Both super- 
ficial and deep percussion (especially the latter) re- 
vealed general resonance. Auscultation yielded 
negative results. The cutaneous covering was in- 
tensely hyperesthetic, though it was observable that 
by a diversion of her attention from the tumor ready 
manifestation could be indulged without the pro- 
duction of suffering. Any profound mental impres- 
sion which had no association with the morbid con- 
dition, for the time, would permit even rough 
handling of the tumor. Her general symptoms were 
those of a dyspeptic. There was great constipation, 
indifferent appetite, with great heaviness after eating, 
disturbed sleep, some headache, but to the examiner 
no visible evidence of failing health. There had 
been no emaciation, yet this troublesome tumor had 
been there for more than two years. I sent the pa- 
tient—with a note—to Dr. S. W. Gross for examina- 
tion. She came back to me with a note saying she 
had been in the Jefferson College Hospital under the 
care of Dr. Rex who made a diagnosis of ‘‘phantom”’ 
tumor. I quite concurred in this opinion. She was 
a hysterical subject, moody and emotional. Having 
emerged from the care of Dr. Rex and the hospital 
without improvement I felt myself at a loss to 
know what todo. First, I sought to correct the 
morbid state of the bowels, with this view I pre- 
scribed the following pill. 
B Ext. belladon., gr. 1-4 

Ext. physostigma, gr. 1-3 

Ext. gent., gr. 1-4 

Strych. sulph., gr. 1-40. 

M. Ft. pil. No. 1, to be taken once daily. 


This was continued during a period of ten days, 
with satisfactory results. The bowels were now 
kept soluble by a mild aperient. With a daily fecal 
evacuation she felt somewhat better in her general 
symptoms. Stillthe ‘‘tumor” persisted, and the time 
had now come when something must be done to re- 
move it. She had heard vague hints of excision, and 
begged me not to cut it out. I soon disabused her 
mind of any fear in that direction, and in my dilemma 
(for I did not know what to do) I gave her a three- 
ounce vial of fluid extract Jamaica dogwood, to be 
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taken in half-drachm doses, three times daily, and re- 
quested her to report to me when the medicine was 
all taken. I did not expect to see her again, for I 
scarcely hoped for positive effects from the medi- 
cine. She was prompt to return, however, when the 
medicine was exhausted, for she had experienced 
signal benefit. The story she told me was that she 
had not felt so well for one year. I was delighted. 
I gave her more dogwood, with instructions to take 
it as before, and return to me when the vial was 
empty. In due course of time she came back, look- 
ing cheery and filled with gratitude, for the good 
that had been done her. She said that was the only 
medicine she had taken which did her good during a 
period of two years. Previously she had not been 
able to perform any kind of manual labor; now she 
works daily at household labor, and is enabled to 
make a good living. Slowly—under the influence of 
dogwood—the tumor disappeared, and along with it 
the hyperesthesia. This tumor was a source of con- 
stant worry to her—a cause of almost mental dis- 
traction. She imagined only the worst, and looked 
forward to endless suffering and perhaps ultimate 
death under the surgeon’s knife. This was her way 
of looking at the case, and indeed it was to be ex- 
pected under the circumstances. This woman has 
been cured with the fluid extract of Jamaica dog- 
wood. How, it may be asked, do you explain this 
beneficial action of the remedy? I account for it on 
the basis of its antispasmodic action, coupled with a 
general tonic effect-upon the nervous system. This 
case was, I think; a well-marked case of hysteria, 
and the result’of treatment shall encourage me in the 
use of this remedy in similar cases without regard to 
specific character—I mean in cases of hysteria irre- 
spective of particular symptoms. I am persuaded 
that it will be found highly serviceable in these cases, 
and hope to see reports of benefits derived from its 
use. 


Atropia versus Nitras Argent. et al. 





By R. H. Cursertson, M. D., Brazit, Inv. 


ERHAPS more than seventy-five per cent. of 

those cases of disease of the eye which the gen- 
eral practitioner is called upon to prescribe for, are 
instances of conjunctivitis; and it is perhaps not wide 
of the mark to say that for these cases the prescrip- 
tion in a still larger per cent., indeed almost in- 
variably, is either nitras argent., sulph. zinc or 
acetas plumbi, or these last two combined. Such 
used to be my own practice, as well as that of many 
physicians with whose practice I have been familiar, 
and so far as my observation has gone, when judi- 
cious discrimination has been made, without dele- 
terious effects and generally not without benefit, and 
sometimes, no doubt, with as good results as could 
be had by any other means with which we are ac- 
quainted. But from more recent experience I am 
inclined to think that in many of these cases, if not 
in all of them, the atropia is very much to be pre- 
ferred; first, because it relieves the engorged capil- 
laries and the congestion much more promptly, and 
secondly, acting as it does, according to the theory 
now generally received, upon and through the gan- 
glionic nerves, it is not so liable to do injury to the 
conjunctival coat as either of the first mentioned 
medicines, and especially the nitras argent. 











ee 


The atropia must, however, be used with much 
circumspection, lest the poisonous systemic effect of 
the drug be superinduced. For example: 

B Sulph. atropiz, gr. ss. 
Aqu2 pure, Ziv. 

M. ft. sol. One drop of this solution put into’ the 
eye once or twice a day is amply sufficient. The 
physician should apply it himself so that he may ob. 
serve the effect. 

It is also important to mention to the patient thar 
the dilatation of the pupil will render the sight very 
imperfect fora few days. .In my opinion a grea 
many physicians habitually prescribe some one 
of the metallic astringents in cases in which the 
atropine would serve a much better purpose. Those 
who may be as familiar with what I have said as | 
am myself, will perhaps also concur with me in the 
opinion that the superiority of atropine in conjunc. 
tivitis is not so generally recognized as it should be, 


Stigmata Maidis in Irritable Bladder. 





By G. Mives Arnotpv, M. D., New York, N. Y. 





rT following is an acccunt of a case that may be 
interesting to your readers: A. M., zt. 40; mar- 
ried. I saw him first in the middle of January, '83, 
A year previous he was found to have a calculus in 
the bladder. Suffered greatly. Was operated on 
and relieved of a calculus 1% inches in short, and 
256 inches in long diameter, and egg-shaped. His 
bladder has since been very irritable. The stone was 
lithic acid, encrusted with phosphates. He, having 
the lithic-acid diathesis, was treated by alkalies, 
Vichy water in large quantities, etc., and, as he 
passed at times a great amount of lithic-acid sedi- 
ment, red-sand or gravel, it can be seen that his 
bladder was in a terribly irritable state. In my 
hands, everything usually given in such cases was 
tried—weak alkaline and mucilaginous drinks, hyos- 
cyamus, cannabis indica, opiates, careful diet, baths, 
suppositories of different kinds, and washing out 
the bladder with various solutions. At last I stopped 
all treatment except Vichy water, applied a bella- 
donna plaster over the pubes, and gave extract stig- 
mata maidis fluid (P., D. & Co.’s), half a teaspoon- 
fule very four hours. In about two days he could hold 
his urine for three,hours at a time, where, before, he 
had to pass it every half hour, and at the end of the 
first week it was necessary for him to pass it only 
five or six times in the 24 hours. I then increased 
the fluid extract to a teaspoonful every six hours, and 
this dose, at the end of another week, brought him 
to almost a normal state, he voiding his urine only 
three times each day, and being able to sleep unin- 
terruptedly from 10 Pp. M. to 6 a. M. After two weeks 
of this treatment, I stopped the extract and gave him 
a placebo, in order to determine if it were the eX 
tract that was doing the good work. In four or five 
days after stopping the stigmata maidis the old symp 
toms of irritation began to return, gradually at first, 
then in all their agonizing force; that is, he had - 
stant desire to micturate. He voided viscid urine, 
loaded with mucus, and he suffered from frequent 
attacks of strangury. I then went back to the stig 
mata maidis, and in a few days he was restored to # 
normal state. During all this time I had made fre- 
quent and careful explorations for calculus, without 
finding any; but at one time he had an attack of 
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renal colic, and three days after he passed, per 
yrethram, a small stone, about two lines in diameter. 
To-day he considers himself a well man. 

[began the use of the corn-silk March 22, 1883, 
and continued it (except during the time I gave the 
placebo) until the 1st of May. I certainly ascribe the 
good result to the extract stigmata maidis. I have 
ysed itin other and minor cases, where the results 
have been highly gratifying. 

204, E. 72d St. 








Reports on New Remedies.: 


From Private Practice. 





Berberis Aquifolium in Gastritis. 


By W. D, Curisty, M. D., Arron, Iowa, 





We called June 21st, 1882, to visit Mr. L. P. 
B. A., farmer, zt. 59. Messenger stated that 
he didn’t think there was any help for the old gentle- 
man as he had been sick for two years; had been 
treated by several physicians before moving into this 
neighborhood, but without benefit. 

Found him in bed unable to help himself and re- 
duced in flesh until he looked more like an animate 
skeleton than anything else. He weighed less .than 
100 pounds, his average weight, when in good health, 
being above»200; found his tongue dry, fissured, 
with but little coating; pulse 60 and weak; respira- 
tion 12; eyes sunken and glassy, and skin dry, cold 
afdinelastic. I could span his thigh with my index 
finger and thumb; in fact, his lower extremities were 
one Size throughout the entire length, except at the 
joints, Appetite had all gone, and from instinctive 
fear of pain caused by ingestion of the blandest 
atticles of food, liquid or solid, he abstained from all 
nourishment. Almost immediately after taking food 
ofany kind he would have a paroxysm of pain that 
was terrible, and this was followed by vomiting; 
bowels constipated and only moved by enemata. 
The lower border of stomach was hard and very sen- 
sitive to touch. His family history was suspicious, 
one sister having had cancer. I was tempted on my 
first visit to administer a placebo. Having read in 
the GazeTTE of the remarkable cures effected by ber- 
beris aquifolium, I concluded to try it, and wrote him 
the following: 

B Lig. potas. arsenitis, 3 j. 

Fl. ext. berberis aquifol., %j. 
Fl. ext. cascara sagrada, 3 j. 
Syr. simp., 3j. 


M. S. Teaspoonful three times daily. 


Ithen ordered prepared beef, a teaspoonful to two | 


lablespoonfuls of boiling water. Teaspoonful of the 
mixture every hour or two. This treatment was kept 
upfortwo weeks without any apparent change in 
the condition of the patient, and I visited him in the 
third week with the intention of telling him there 


Was no hope for him and that I would not call again; 
buton examination found his pulse stronger, 70, skin | 
Moist, tongue looking better; had eaten some pow- | 


dered crackers and milk without so much pain; 
stomach not so sensitive and felt more natural. The 
next day his son stopped me in the road and said his 


father’s bowels were “running off.” Wrote him an- | 


Het prescription, leaving out the cascara, with in- | 
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structions to stop the first prescription, and give him 
boiled milk for a diet until his bowels were checked. 

The arsenic and berberis were given regularly 
from the time I first saw him until he declared him- 
self well and was able to walk up town, a distance of 
one-half mile, perfectly free from pain or uneasiness 
in the gastric region. He has remained well up to 
this date, July 17th, 1883. I saw him yesterday. 
he weighs 195 pounds and says he feels ‘‘first-rate.’’ 
I am satisfied that his trouble was chronic gastritis 
and that the berberis was the means of curing him. 


A Case of the Opium Habit Treated with Ery- 
throxylon Coca. 





By J. P. Marsn, M. D., Bincuamron, N, Y. 





N RS. GARDNER, living at No. 18 Clark street 

Binghamton, N. Y., had been a victim of mor- 
phine habit for twelve years. She was taken, 
August 3, with vomiting and diarrhoea. I was called 
at 2 A. M. to see the case, when I learned the fact of 
her addiction to morphine. During the past two 
years she had used a drachm bottle every four days 
(hypodermically), an average of 15 grains per diem. 
Her husband or daughter gave the injections into 
the arms, six syringefuls being given in the morning, 
four at noon and six at night. The arms were one 
complete mass of scars and scabs from the wrists to 
the shoulders, and were truly a sight to behold. 
Satisfying myself as to the cause of the vomiting, I 
suggested to her husband the necessity of at once 
withholding the amount of narcotic and of commenc- 
ing to break up the habit. He at once gave his con- 
sent. I gave her remedies to quiet the stomach and 
allay vomiting, and on the 7th of August I put 
her upon the use of fluid extract coca with other 
remedies, and then began the diminution of mor- 
phine by decreasing in one-half grain per day for 
the first five days, then one grain a day for the second 
five days, then one and one-half grains a day down 
to August 24, when she passed the day entirely with- 
out any of the drug and without the least desire for 
it. She has gained strength, her bowels move regu- 
larly, her appetite is good and she is generally im- 
proved. 

The above is one of the worst cases I ever saw, 
and its prompt yielding to the means employed is re- 
markable and suggestive. I am satisfied from my 
experience in this and other cases, that coca, in com- 
bination with other remedies, as is sometimes neces- 


| sary, is a cure for the opium habit. 





Thuya Occidentalis. 





By W. H. DeWitt, Cincinnati, On10.* 





JERHAPS one of the most singular things in the 

practice of medicine, one of the most difficult to 

reconcile, is the widely different results physicians 
obtain in the administration of like drugs. 

My attention has just been directed to the applica- 
tion of the above drug in spermatorrhoea reported by 
Dr. H. C. Noble. Some nine years since my atten- 
tion was called to the same subject by a foreign con- 
frere. Having at that time the medical supervision 
of the insane of this city and county, the opportuni- 





* Late of Longview Asylum and Cincinnati’ Hospital. 
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ties for testing the avowed merits of the drug in ques- 
tion were most excellent. As near as I can remem- 
ber I gave ten (10) drops three and four times a day 
to a number of cases and continued the treatment for 
some time, but in each case with negative results; in 
no case could I see the least change for the better. 
Some may say failure was due to an imperfect pre- 
paration. Toall such I would answer, it was the 
most perfect tincture I have ever seen. It seems to 
me it is not so much a question of treatment in these 
cases as of diagnosis. I believe there are very few 
cases of spermatorrhoea met with in private practice. 
It has not been my good fortune to meet with a case 
in five years’ private practice. Nocturnal emissions 
do not necessarily constitute the condition herein 
named. The two conditions are as distinct as night 
and day, but are often confounded. 


Stigmata Maidis in Gonorrhea. 





By Leo Bennett, M. D., Fort Situ, Ark. 





It is alike due to the drug as well as to my 
brother practitioners, that I report the unusual suc- 
cess I have had for several months in the treatment 
of gonorrheea by fluid extract of corn silk (stigmata 
maidis). To me the treatment was quite novel, while 
it has been a great comfort to my patients to have 
their cases entirely relieved within a week, and very 
often in three days. In the cases in which I em- 
ployed it I depended alone upon the corn silk, and 
of course make no error in attributing success to 
that drug. A half-teaspoonful to a teaspoonful of 
the fluid extract three times a day will prove effectual 
in male or female. 








Translations. 


[All articles signed “‘r”’ are translated for THe TuHera- 
peutic Gazette by C. W. Tangeman, M. D.. Cincinnati. 





Jequirity. 

Jos. Ziteke, M. D., Napoleon, Indiana, furnishes 
us the following translation of an article by Prof. 
Sattler, of the University of Erlangen, on the 
jequirity seeds, their pathological action upon the 
membranes of the eye, and a short synopsis of 
their chemical and physiological properties : 

“The jequirity seeds, or as called in Germany, the 
‘‘paternoster beans,” are not quite a new commer- 
cial article in this country, though their patholo- 
gical properties were till lately quite unknown to us. 
Our attention to their really surprising power to pro- 
duce an inflammatory effect upon the membranes of 
the eye, that is, an ophthalmia, which, according to 
the strength of the drug or the frequency of the ap- 
plication, changes in its nature, was awakened by the 
experiments of de Wecker (Annal. d’Ocul., T. 88, 
1882, page 24, and Klinische Monatsbl. fiir Augen- 
heilkunde, xx, 1882, page 317). He received a 
sample of the seeds from a former patient, who, 
after a long and useless treatment in Paris, returned 
to his home in Brazil, where having received that popu- 
lar remedy from some of his friends, he was entirely 
cured of the identical disorder, which all the science 
and experience of de Wecker was unable to affect. 

The directions which accompanied the sample of 
the jequirity seeds were the following; Take 32 of 








the small kernels, macerate them for 24 hours in 
500 cc. of cold water, then add the same quantity 
of warm water; filter, and the fluid is ready for use, 
The water itself changes its color in a few hours after 
having been brought in contact with the beans, becom. 
ing dark green and remaining thus even after having 
passed through the filter. The fluid thus prepared 
possesses a special, not disagreeable, odor. Being 
left standing another 24 hours it becomes turbid and 
changes its color into a_ kind of dirty brown. 
green and later brown-yellow, the odor becomes 
weaker, without, however, becoming putrid, like so 
many other vegetable infusions. 

Having received this direction, I followed it strictly 
during: the first few months, and subjected it only to 
such variation as the necessity of some special cases 
required, yet, having after some time detected 
that the seed capsules contain the coloring matter 
and are entirely void of all pathological effect, I de- 
termined, for the sake of scientific experiment, to 
free the kernels of their capsules, by subjecting them 
to maceration in hot water during the short time of 
10 to 30minutes. One gramme of the naked seeds (10 
to 12 kernels) was then cut in small particles, placed 
in a vessel and macerated with 200 cc. of cold water 
for 24 hours, and then filtered and applied for the 
special cases. The color of this fluid was light green, 
the odor, however, remained the same, if not quite 
so strong. Twenty-four hours after the filtration of 
the fluid it became less clear, and after some time 
longer it changed in color and became dark or 
rather dirty green. After a lapse of 8 to 10 weeks 
the fluid became clear again and having been freed 
from the sediment, it presented the appearance of 
healthy and recently passed urine. 

Without any knowledge as to the properties of the 
drug, I followed in the beginning strictly the direc- 
tions of de Wecker, applying it three times a day to 
the internal surface of the eyelids and ordering the 
patients to apply the infusion three times a day to 
the external surface. The same proceeding was re- 
peated again on the second and third days, however 
with the difference, (the eyelids being so inflamed 
and swollen that it was quite impossible to evert 
them), of the fluid being poured between the upper and 
lower eyelids instead of being brushed upon the in- 
ternal surface of the same. 

From this one-half per cent. strong infusion of the 
naked kernels 4 to 6 applications, performed during 
one single day,were entirely sufficient to produce the 
same phenomena as the strong infusion of the coated 
kernels; yea I was convinced, that but one application 
with this infusion was quite sufficient to produce a viru- 
lent ophthalmia. However, so much can be taken as 
firmly established, that the frequency of the applica- 
tions changes the virulency of the following oph- 
thalmia and leaves it thus in the power of 
the physician to produce a mild or vehement, 4 
short or Jong inflammation, as his judgment may 
think advisable or even necessary. 


Following the statements of de Wecker and 
Maura Brazil, it is asserted that the vehemence of 
the resulting ophthalmia depends entirely upon the 
strength of the prepared infusion. After many and 
carefully performed experiments, I can, however, by 
no means endorse this statement. In many cases 
a fluid, prepared but by a short maceration of three 
to four hours proved more efficient than another 
prepared by a maceration of 6 or 24 hours, both 
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being treated by the same quantity of water. Again 
in some cases I got far more vehement symptoms of 
infammation by a less concentrated liquid, than by a 
strong infusion. 

In the special case of a woman who was afflicted 
with a trachomatcus conjunctivitis on both eyes, ex- 
pressly set aside for experiment in regard to the effects 
of both kinds of infusion, and on whose right eye 
was used a one-half per cent. strong infusion, whilst 
on the left eye was used a five per cent. strong fluid, 
applied on each eye six times during ten hours, 
a vehement ophthalmia was soon found on both 
eyes, being little more intense perhaps in the left 
one. Thus though the difference in the concentra- 
tions was so great, the difference in the vehemence 
of the ophthalmia was so small as hardly to be ob- 
served at all. 

Besides the strength, the age of the infusion 
is of very great importance in regard to its 
effect. Thus the pathological changes were 
always more intense and conspicuous on that eye 
upon which a freshly prepared infusion was used, 
whilst those, produced by a preparation not quite 
48 hours old, were far less intense and conspi- 
cuous. A fluid more than five weeks old had a very 
slight effect whilst that which was prepared eight to 
ten weeks ago had no effect whatever, even after a 
manifold application. 

The temperature of the room, in which the macera- 
tion took place is also to be considered. The 
strongest infusion is that prepared in a common 
room temperature (70° F.) Far less efficient is the fluid 
prepared in an oven of 33 to 35° of Celsius, the 
maceration lasting 24 hours; if shortened to six 
hours the fluid is more efficient. A decoction of the 
pulverized seeds has no effect whatever. On the 
contrary, a preparation made by a 24-hour macera- 
tion in an ice-box of 3° to-5° C., and kept there con- 
stantly till used,had nearly the same efficiency as the 
ordinary infusion. 

Besides the way of preparing the infusion, its 
efficiency depends very much upon the pathological 
State of the eyelid, upon which it is applied. The 
less the eyelid deviates from its natural physio- 
logical state, the more vehement is the follow- 
ing inflammation. Cicatriced deviations or great 
papillar hypertrophy, prevent considerably the for- 
mation of the following ophthalmia. Even in cases 
Where the conjunctiva is entirely normal, the in- 
dividual properties have an influence not to be 
passed unnoticed, upon the artificially produced in- 
flammation. 

Asto the symptoms of this artificially produced 
ophthalmia, they are as follows: 

The first application of the infusion, with 
some inconsiderable mechanical irritation excepted, 
isentirely painless,and no particular symptoms can be 
observed after the following three or four. It is 
Only after an interval of time that sensitive and 
tarefully observed patients begin to complain of a 
pain resembling slight pressure or burning in the eye. 
After this a more intense injection of the tarsal 
Membrane and an increased secretion of tears are 
to be observed. Some time later, whilst the 
hyperemia is increasing, a slight cedema of the 
Palpebre and conjunctiva bulbi can be detected. 

tars flow more rapidly and the secretion be- 
fomes more viscid and shows’ an inclination to 
oagulate into a kind of membranous rag. Soon 
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afterwards the conjunctiva is clothed with a thin, 
gauzy membrane; which however can be wiped 
off, without the least haemorrhage taking place. 
Towards midnight the pains increase as well as 
the secretion, disturbing the sleep or preventing it 
altogether. 

The next morning the aspect of the. case is quite 
different. The eyelids are entirely closed and stick 
together, swollen to the orbital terminus, shining, 
hot and painful on the slightest touch. Having 
been opened, which is nearly impossible to be per- 
formed spontaneously, a stream of a viscid fluid runs 
down over the cheeks, whilst the tarsal part and its 
neighborhood is clothed with a thick, yellowish-grey 
membrane, firmly adherent to it. The secretion is 
abundant yet more watery, of an adhesive nature 
and sometimes sanguinolent. 

Susceptible patients are very restless, complaining 
bitterly about the pains they suffer, feel unwell and 
some.of them are victims of a pretty acute coryza. 
Sometimes the glandula superparotidcea, which lays 
above the tragus swells up rapidly and the pa- 
tients become feverish, whilst their temperature is 
markedly increased. 

However acute these symptoms may be, they 
by no means reach the culmination-point, after 
the application of a strong infusion,during one single 
day. Towards the evening, the chemosis, and swell- 
ing of the eyelids, is yet more increased, the mem- 
brane, which after each removal forms again, 
separates from the tarsal part, whilst it sticks 
firmly to the fornix, closing entirely its folds 
with their mucus and also the conjunctiva bulbi. 
The cornea presents sometimes at this time, at its 
lower half, a dull color, whilst the epithelium 
partially deficient. The secretion is still abundant. 

On the fifth or sixth day after the application, at 
which time the coryza.is also disappearing, the 
conjunctiva tarsi becomes free of the membranes and 
is of a dark red color and rough velvety aspect. The 
secretion is gradually diminishing. The conjunctiva 
tarsi and the tarsal fold still remain for over a week 
strong, hyperemic and rough, whilst the conjunctiva 
bulbi retains for a still longer time a dirty color and 
is more injected in its periphery. If during the acute 
inflammation some jelly-like kernels were present, 
they now appear like small elevations, of a little 
less red color than their surroundings and disappear 
after the inflammation entirely. Strong papillar ex- 
crescences show more resistance to the retrogressive 
process. 

Epithelial defects heal very rapidly during the re- 
turning stage to the normal state; however, I cannot 
omit to say that I observed in two cases of trachoma 
of slight degree with nearly an intact cornea, that 
upon their lower half purulent ulcers were form- 
ing which led to hazy cicatrization, though hap- 
pily the upper part of the pupila remained entirely 
intact, 

Such are, in short, the most important symptoms 
of the jequirity ophthalmia, in a normal or at least not 
much changed state of the conjunctiva, after the ap- 
plication of a strong infusion of the beans. If a 
weaker infusion is used, the resulting chemosis and 
swelling of eyelids are also of a lesser degree or are 
wanting altogether; the membranes formed are thin- 
ner and more easily separated or removed, whilst the 
purulent secretion is more conspicuous, or no mem- 
branes are formed at all and the process is limited 
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to a more or less acute hyperemia and swelling 
of the conjunctiva with an abundant secretion of 
muco-purulent nature. In case that the con- 
junctiva was of a more pathologically changed status, 
or cicatrized, the symptoms were more or less similar. 
In such a case, several applications of the strong in- 
fusion are required before the necessarv high degree 
of ophthalmia can be produced.” 


{Continued. } 
American Drugs—By J. Moeller. 


FOLIA ARCTOSTAPHYLI GLAUC® (MANZANITA). 

The leaves are almost uniformly elliptical or 
oviform, 25 to 40 mm. long, 15 to 25 mm. wide, with 
a short stem, ending in a small, thorn-like point. 
They are thick and leathery, the edges slightly thick- 
ened and even, smooth on both sides, somewhat 
shiny, pale green, single nerved with faint secondary 
nerves, slightly crimped and netted, or figured. The 





drug is odorless and tastes strong and bitter. Anato- 
mically speaking, the leaves are interesting on ac- 
count of the typically peculiar vascular construction. 
These have not the circular horizontal section, but 
linear and keep both sides of the leaf apart like props. 





Fic. 12. 


As the bast fibres do not reach the upper skin, their 
mechanical function is completed through layers com- 
posed of collenchymatic construction. These extend 
directly under the upper skin and even unite often 
with a structure of the neighboring vascular collec- 
tion of the same name. The leaf parenchyma con- 
tains a large quantity of tannin, which turns iron 
blue, but it has no specific points of secretion. I. H. 
Flint has found ‘‘arbutin” in these leaves (Vergl. 
Arch. d. Pharm., Bd. 218, S. 89). 

' Manzanita leaves are readily distinguishable by 
their size and their bright color from folia uve ursi, 








which latter have been introduced into all European 
pharmacies. The edge of the leaf and its nerves 
offer other further trustworthy ear-marks by which 
to distinguish it. Nor is it easy to mistake it for any 
other kindred ericacee. The leaves of the arctos. 
taphylos alpina Spr. are equal to them in size, but 
their edge is sharply indentated, becoming fringy 
towards the stem. The parent plant of the manzanita 
leaves is the arctostaphylos glauca, Lind., of Califor. 
nia. 

Ericacee.—This plant has long been known in 
California on account of its tonic and diuretic proper. 
ties. It is particularly recommended in cases of 
catarrh of the urino-genital system, in cases of men- 
orrhagia and incontinence of urine. 

RADIX MAHONLE AQUIFOLIA, 


Crooked cylinder-shaped roots, generally from to 
to 15 mm. thick, cut for commerce into pieces from 
8 to 10cm. long. The bark of these roots is almost 
one millimeter in thickness, of a greyish-yellow 
color, wrinkled lengthwise. The heart is cylinder- 
shaped, the body is pure yellow and arranged in lay- 
ers. The magnifying glass enables us to detect the 
broad marrow-rays which broaden outwards in the 





bark, and contrast darkly with the wood-rays, which 
latter are much broader and perforated by tubal 
pores. The bast-rays are concentrically stratified; 
inner bark is homogeneous and covered with a thin 
dark-brown layer ot a corky substance. 

Microscopic Character.—The wood betrays scarcely 
any indication of the formation of the growth of a 
year. The vessels are irregularly distributed, often 
arranged in mutual contact, much diversified in the 
lumen, but seldom exceeding 0.1 mm., their walls 
or sides being perforated, profusely spotted and 
sometimes also spirally striped, and very short 
(0.15 mm.). They are encased in thick-walled libri- 
form, wood parenchym being scanty. All sclerotic 
elements are entirely absent in the young bark; the 
parenchym becomes sclerotic in layers later on, giv- 
ing the bark the appearance of being formed in layers 
of bast fibres, of which fibres the secondary bark is 
in reality totally free. The fibres of the parenchym 
are remarkably short, often inseparably blended to- 
gether into whetstone-shaped bundles, and seldom 
more than three-jointed. The primary marrow-rays 
are 10 to 15-rowed to begin with, and widen towards 
the exterior, reaching a width of 1 mm. and even 
more. As the plant grows older a secondary marrow- 
ray can be found between each pair of bark-rays, 
which also acquire a respectable width as they pf 
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ceed outward. The middie groups of cells of the 
marrow-rays become sclerotic in bundles without 
changing the size and shape of the cells. The middle 
park is composed of thin-walled, much elongated 
parenchym cells, closely pressed together, and cov- 
ered by a delicate layer of cork. 

The parenchym is filled with a yellow substance 
easily removed by washing, whilst the membranes of 
the sclerotic elements of the bark and wood are very 
intimately impregnated by the same. _Boedeker did 
not succeed in producing nitrate of berberin by his 
microchemic reaction. These roots furnish but faint 
traces of oxalate of lime, or of any crystals, although 
a proper treatment with sulphuric acid will generally 
produce a few gypsum needles. Starch is entirely 
absent, from which we are led to conclude that it is 
gathered in the summer season. 

Mahonia Aquifolia DC. (Berberis 
Pursh.)—Berberideze.—The parent plant of this drug, 
is that very generally cultivated ornamental ever- 
green with pointed needle-like leaves (indigenous to 
North America, but also found wild in some parts of 
Europe), so closely allied to varieties of berberiza. 
The plant is said to be distinguished from this and all 
other varieties of berberis by the alkaloids which it 
contains, and to which it owes its medicinal proper- 
ties. This alkaloid was discovered at the Michigan 
College of Medicine by Prof. Jungk, and represented 
as a yellow, amorphic substance, possessing an alka- 
line reaction, and having a strong bitter taste. The 
salt produced by it is white, notwithstanding the 
yellow color of its base. 

It is not yet known whether or not this alkaloid 
(called Mahonin, after the discoverer of the plant), is 
identical with the xanthopicrit-berberin, obtained by 
Chevallier and Pelletan from xanthoxylum. It is 
well known that this berberin is obtained from a 
series of plants differing considerably among them- 
selves. This drug was first used in cases of syphilis 
some three years ago and is now much used and 
highly esteemed, especially in America. It is less 
effective in the first stages than after a preceding 
mercurial treatment. Extract of berberis, like iodide 
of potash, seems to be a powerful adjunct to mercury, 
eliminating the latter from the system, together with 
the materies morbi. According to the American 
view, the beneficial results reached by this line 
of treatment are unquestionable, whatever may 
be thought of the theory as such. This preparation 
has also been successfully applied in all uninflamed 
chronic affections of the skin, and in chronic or sub- 
acute catarrh of the vagina and uterus, especially in 
those cases of endometritis which are marked by a 
Secretion of albumen. There are a fluid and a solid 
extract known to commerce, 20 to 30 drops of the 
former, 3 to 6 grains of the latter, being the proper 
dose. 


Aquifolium 


The Physiological, Toxic and Therapeutic 
Properties of Quebracho and its Alkaloids. 


Messieurs Huchard and Eloy presented a study of 
Which the above is the title. It concerns quebracho 
blanco, a tree of the family of the apocynez, a na- 
tive of the Argentine Republic. The bark, which 
alone is active, has been employed there as a tonic, 
febrifuge and antiasthmatic. 

Penzoldt, of Erlangen, was the first to experiment 
‘pon animals and he recognized the fact that in toxic 
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doses, quebracho brought about death with paralysis 
of the limbs, intense dyspnoea and final asphyxia 
convulsions. Quebracho contains six alkaloids: 
aspidospermine, aspidospermatine, aspidosamine, 
quebrachine, hypoquebrachine and quebrachamine. 
The aspidospermine of commerce, which all experi- 
menters have used up to this, is a mixture of all 
these alkaloids. 

Messrs. Huchard and Eloy have recognized the 
fact that these different alkaloids possess properties, 
different and almost antagonistic. They used 
alkaloids prepared by Tanret and experimented upon 
dogs and rabbits, in Brown-Sequard’s laboratory. 

Aspidospermine increases the amplitude of the re- 
spiratory movements and afterwards quickens these 
movements, in all animals. These modifications of 
the respiration follow five or six minutes after the 
hypodermic injection of four to six centigrammes of 
the chlorhydrate of aspidospermine. In toxic doses, 
the respiration becomes embarrassed,and the animal 
dies, after a variable time, in convulsions. 

Aspidospermine does not kill by asphyxia. In all 
the animals examined after death the blood was 
vermilion red, just as happens in poisoning by 
prussic acid. The temperature fell from 39° to 
36°5. ‘ 

Quebrachine has entirely a different action from 


aspidospermine. It seems to act by paralysing the 
respiratory muscles; much more poisorious than 
aspidospermine, it producees death by asphyxia, 


with black discoloration of the blood and elevation of 
the temperature. 

A guinea-pig died five minutes after the injection 
of three drops of a solution of four parts in 100, con- 
taining quebrachine, hypo-quebrachine and aspido- 
samine. Monsieur Huchard comes to thé conclu- 
sion that aspidospermine is a modificator of the re- 
spiratory movements, an agent producing an arrest 
of change and one reducing temperature. These 
different properties are important in view of the dis- 
eases which produce dyspnoea, apnoea and lack of 
oxygeoration. Monsieur Huchard has already com- 
menced experiments, in his services in the Tenon 
Hospital, on diseases attended with dyspnoea. 

Quebrachine which, besides being very poisonous 
has an entirely different action from that of aspidosper- 
mine. It produces asphyxia by muscular paralysis 
and the probable accumulation of carbonic’ acid in 
the blood; it brings about an elevation of tempera- 
ture and an increase of change. 

It follows that the use of the extract of quebracho 
as a remedy for dyspnoea exposes one, when large 
doses are employed, to the risk of poisoning and to 
other therapeutic difficulties, inasmuch as alkaloids 
very different, not to say antagonistic in their proper- 
ties, enter into its composition. 

M. Constantin Paul observed that quebracho con- 
tained a great quantity of tannin and he mentioned 
that he had utilized its astringent properties as a 
application in cases of blennorrhagia, 
vaginitis, metritis, etc.—/ournal de Therapeutique, 
No. 11, 10 Juin, 1883. 


Atropine in Epilepsy. 
Although the value of atropine in epilepsy was 
known to the profession for some time past, already 


it seems almost necessary to call attention to it 
again, especially since so many conflicting state- 
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ments are made with regard to the efficiency of the 
belladonna preparations in this form of trouble. 
One observer obtains good results and others get 
no results at all—because they are timid about giv- 
ing the remedy until they get the constitutional 
effects. E. C. Seguin makes the remark in an 
article on the proper dosage of medicaments in the 
treatment of nervous disease,that nearly always these 
remedies are administered in doses that are entirely 
too small; he makes allowance for age, sex, and gen- 
era!c>:uition ofthe patient. The first dose before the 
patient is known, is generally small, but then the 
remedy is increased until toxic symptoms are present 
and this condition is maintained for some time. 
The physician will sometimes be surprised to observe 
the tolerance in children of some drugs. The fol- 
lowing is a short history of a few cases of epilepsy 
treated with atropine: Edward S., ext. 16, Feb. 5, 
1883, was admitted to the hospital; complained of 
attacks of epilepsy for 2 months past, occurring at 
intervals of 3 to 6 days; caused,as patient stated,by a 
stroke on the head received from his step-father 
patient had never been sick prior to that time. 
Patients general appearance good, slight depression 
notable near the large fontanelle. From Feb. 3 to 12, 
no attacks; in the afternoon a typical attack lasting 
3 minutes; repeated Feb. 15; two attacks on the Igth 
lasting 3 to 5 minutes, and a repetition on the 24th. 
From the Feb. 6th to March 8th the patient received 
3 grm. brom. kali, daily. March gth, atropine 
treatment commenced, 0.025 to 10. grm. water, dose 
10 drops twice a day. For the first 3 days, no toxic 
symptoms appeared; dose was increased 10 drops a 


day, making 3.75 mg. pro. die causing only 
slight accomodation disturbances, and dryness of the 
fauces. This treatment was continued till April oth; 
sometimes patient received 40 drops of the above 


solution without injury. April 12th, patient left the 
hospital as cured, reporting once a week at the 
hospital. May 17th, at the time of writing patient 
had no more attacks of epilepsy, and was feeling 
well in every respect. The second case is so 
similar that to give it here would almost look like a 
repetition of the first case. Nearly every drug in the 
materia medica has been administered for the relief 
of epilepsy but in nearly every instance, the remedy 
did not prove efficient. In glancing over the litera- 
on this subject the following conclusions are arrived 
at: 

1. The bromides disturb digestion. 

2. Atropine in small doses even has the property 
of diminishing the severity of an attack. 

3. In all epileptiform seizures atropia is of some 
benefit. 

4. When the result shall be permanent it must be 
administered until symptoms of intoxication are pro- 
duced. 

5. Tolerance increases after the use of the drug 
for some time; in our case the dose was increased to 
4 milligrams, pro die.—Centblatt d. Gesamt Therapie. 

a: 


Creasote in Diseases of the Respiratory Tract. 


It is not at all infrequent to see a remedy intro- 
duced and recommended for nearly all the ills that 
human flesh is heir to, but they disappear as quietly 
as though they had never been known. Salicylic 





acid, when first introduced, was recommended for 
so many pathological conditions that it caused no 
little excitement in the medical profession; and what 
position does it occupy to-day? This is not unlike 
the fate that creasote met with; some contend that 
in the latter instance the disuse was caused by sub. 
stituting carbolic acid for creasote, and later phenol 
was used in surgery because it was so much cheaper, 
Sometimes a drug is dropped and again taken up in 
a few years without any special reason. In some 
few diseases creasote has held its own, such as caries 
of the teeth, obstinate vomiting of the parturient, 
summer diarrhoea of children, but especially in dis. 
eases of the air passages. At present it is warmly 
recommended as an anti-catarrhal remedy by 
Bouchard and Gimbert. When employed in phthisis 
pulmonalis it diminishes the secretions and acts as a 
tonic. B.and G. advocate it as a specific in this 
class of cases. They treated 120 cases, of which 12 
were in the first.stages of consumption, 75 were in a 
more advanced condition and 33 were in the last 
phases of phthisis. The creasote was administered 
diluted with alcohol or wine, or combined with cod. 
liver oil. The result was brilliant, as the following 
will show: In the first group the cures were com. 
plete, the second, 46 cases much relieved, in 17 
cases no results, 12 deaths; in the last group 
there were 13 cases that improved, 11 deaths 
and 9g negative results. Prof. Traentzel in the 
Charité Annalen, is not so enthusiastic as his French 
confreres.—Pick of Coblentz, in Deut. Med. Wochen 
schrift. T. 


Nitroglycerine. 


Sobrero made a preparation of nitroglycerine in 
1847; this was called ‘‘glonoin” by the homceopaths; 
recently Dr. Murrell made use of it in angina pectoris, 
on account of its similarity in action to nitrite of amyl. 
He found the remedy to have not only a temporary 
effect, but italso possesses the power of permanently 
relieving this troublesome disease, to a.certain extent 
at least. Shortly after Murrell’s observations, Prof. 
Grabowski introduced it into the Krakauer clinic, 
but it was employed in a one-per-cent. spirituous solu- 
tion; dose one to six drops. The experiments were 
made on students, and the following conclusions 
were arrived at: Nitroglycerine acts on the circula- 
tory apparatus and then on the brain; in two to three 
minutes a slight increase in the action of the heart 
could be noticed; the maximum effect on the circula- 
tory apparatus occurred between three and fifteen 
minutes after the administration of the drug; after 
40 to 45 minutes the effect had disappeared, without 
leaving a trace. The therapeutic effects in 35 patients 
were as follows: The attacks of bronchial asthma, 
due especially to emphysema, were cut short, and 
the respiratory difficulties passed away in the course 
of a few minutes. In the purely idiopathic nervous 
asthma the effect was not so marked. In palpitation 
of the heart the result was satisfactory. Where the 
attack was of a nervous type, a few doses had the 
effect of removing the trouble permanently. There- 
sult in angina pectoris was simply marvelous and the 
efficiency of action of the drug could not be com 
pared with that of any other known remedy.—/oummal 
Revue. T 
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Eucalyptus Rostratus. 


Over two hundred cases of diarrhcea of different 
kinds and due to different causes, were treated by 
F, Hudson with good results. The tree is indigenous 
to Australia, and the active principle of the drug is 
attributed to the tannic acid it contains. The best 
preparation for use is a concentratd decoction (1:20) 
and a syrup 1:3 is best adapted to children in doses 
of 5 to 20 drops, three or four times a day. Spirits 
of camphor may be added to the decoction, or some 
other carminative. Not infrequently the remedy had 
brought about the desired results after all the ordinary 
remedies had failed, as the following will indicate: 
(1) In cases where there was a want of proper assimi- 
lation; (2) in the bilious form of diarrhoea; (3) in 
the congestive form, especially in the later stages; 
(4) in summer or sporadic cholera; (5) in chronic 
diarrhoea it was of special value. 

The action does not seem to depend entirely on the 
presence of tannic acid, since in many of the cases 
tannin had been given without any results; and just 
in these cases a decoction of eucalyptus acted admir- 
ably. This remedy is contraindicated where the 
secretions have an acid reaction. Where there is 
flatulency and colicky pain complained of, here the 
addition of a few drops of tr. opium acts nicely. The 
time for taking eucalyptus should be arranged so it 
neither comes too near before or after meals, on ac- 
count of the action of the stomach juices on the tan- 
nin. Another good feature is that the remedy is not 
very expensive.—Centblatt de Jesuit Heilkund. T 


Hydrate of Chloral and Bromide of Potash in 
Traumatic Tetanus. 


J. H., zt. 6, received an extensive burn on the 
inner surface of the right thigh. At the expiration 
of fourteen days, Dr. Panthel saw the patient, and 
the wound was about the size of the palm of the 
hand, covered with granulations that had a livid, 
dark-red appearance, and were very sensitive; the 
surrounding tissues looked healthy; there was no 
fever. The child was very uneasy, and for twenty- 
four hours*#omplained of some difficulty in swallow- 
ing. On Closer investigation, P. found tetanic 
spasms occurring about every quarter of an hour, and 
they gradually increased to opisthotonos. 

The wound was treated with wet and warm appli- 
tations; internally the patient received 4% gramme 
chloral hydrate every two hours, alternately with 
bromide of potash in the same dose. In the course 
of eight days the potash was discontinued, and after 
two weeks the patient was discharged as cured. This 
is the third successful case treated by the author in 
the same manner, with good results in every in- 
stance.—Centbitt. d. Gesamt. Therapie. T. 


Podophyllotoxin. 


The active principle of our commercial podophyllin 
(an alcoholic extract) is a resinous, amorphous, bit- 
ter, and very active substance. Large doses produce 
Vomiting, while smaller doses act as a cathartic. It 
is best prescribed in an alcoholic solution; an excess 
of water or alkalies will cause a precipitate. Ad- 
ministered internally it produces catharsis in four 
hours, but when used subcutaneously only two hours 
are required to produce its full effect. Clinicians 





value podophyllotoxin in obstructions of the bowels 
because it is so well borne by thé patient, and even 
when employed for a long time it does not cause any 
gastric disturbances. It is especially indicated in 
chronic constipation when due to atony, and in 
icterus when caused by a catarrhal condition of the 
intestines. The doses recommended are about as 
follows: 0.02—0.027, p. dose, or 0.04—0.054 p. diem 
for an adult;in a child, 0.0006—0.0012 p. dose. The 
second dose should not be given until eight hours 
after the first one. This remedy acts more satisfac- 
torily when administered in an alcoholic solution.— 
Centbltt. d. Gesamt, Therapie. T. 


Naphtalin. 


The most valuable factor of naphtalin in therapeu- 
tics is that it does not injure man, either when in- 
spired as a gas or when:applied locally in substance. 
This is a very valuable property of an antiseptic; 
but there is one drawback, it sometimes contains an 
impurity that may make it dangerous to man, name- 
ly, phenol. The odor of naphtalin is unpleasant, and 
not infrequently causes patients headache; but toler- 
ance is soon established. The addition of a little 
bergamot oil covers the smell entirely. The ad- 
vantages of naphtalin as an antiseptic dressing are: 
(1) The simplicity of its application; (2) the absolute 
safety of the remedy, which is the main objection to 
iodoform, carbolic acid, etc.; (3) the cost is almost 
nothing when compared with the price of other anti- 
septics. 

At the surgical clinic of Strasburg, naphtalin has 
been used as an antiseptic and the result has been 
very satisfactory.—Pharmaceut, Centralhalle, 1883. 

ss 


A New Mydriatic. © 


It is often necessary both for the ophthalmoscopic 
examination and the determination of refraction to 
instill a solution of atropine into the eye, to dilate 


the pupil and paralyze accommodation. The action 
of atropine is so persistent that the patientis often in- 
commoded for a week or more. Landesberg recom- 
mends homatropia which is rapid in action and its 
effect on the pupil and accommodation passes off in 
I2to 16 hours. Hyosciamin hydriodatum is recom- 
mended by Hirschberg, Emmert, Seguar; it is a very 
powerful remedy, one-half per cent. solution often 
causing dizziness; in a very weak solution it acts 
more rapidly than atropine and its action passes off 
sooner; this of course can only answer the purpose 
where a dilatation of the pupil is all that is called for 
with the view of examining the fundus.—Cent(ralblatt 
a, gesamt. Therapie. T 


The Internal Use of Glycerine. 


Quite recently a pamphlet by Tisne, of Paris, 
entitled ‘‘De l’usage interne de la Glycerine et de ses 
effets Therapeutiques,” made its appearance, of 
which we will give only a short abstract. The author 
highly recommends the internal use of glycerine as a 
nutrient in phthisis pulmonalis. The very large 
clinical practice and experiments have warranted the 
authors in making the following statements: The body 
weight of the patient increases rapidly, the secretions 
from the kidneys are’ absolutely and relatively in- 
creased; it diminishes the alkaline reaction of the 
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urine; toxic symptoms were never noticed; there was 
no tendency to produce diarrhoea, as some observers 
claim; on the contrary, glycerine has the effect of 
preventing diarrhoea or to relieve it if present. T. 


Amenorrhea. 


Ringer and Murrell highly recommend the use 
of hypermanganate of potash as an emmena- 
gogue. The number of cases observed by them is 
69. The remedy is given in solution or pill form in 
doses of 0.06 gramme three times a day, increased 
to 0.12 gramme four times a day. In most of the 
cases a good effect could be noticed in a few days, 
while in some cases the drug had to be continuéd for 
afew months. The best results were obtained when 
the patients were from 18 to 25 years of age, while 
the younger the patient the better the result, asa 
rule. ‘ When given in doses as above indicated, little 
or no effect is noticed on the gravid uterus.— Wien. 
Med, Blitter. v. 


Submucous Injection of Chloroform. 


In the last number of. the Progrés Medical, Dr. 
Guillot publishes his experience with chloroform in 
odontalgia when injected under the mucous mem- 
branes of the gums. This practice he has carried 
out for six years. Chloroform applied in this man- 
ner is preferred to morphine, since it acts much more 
rapidly. This procedure was first suggested by Dr. 
Dop, who practiced it in 15 cases without any re- 
markable results. G. attributes his good results to 
the manner in which he makes the injections. A 
Pravaz syringe is filled about half full of chloroform 
and the needle pushed deeply into the submucous 
tissues; and great care is taken that the liquid does 
not flow out again when the needle is withdrawn. 
Author claims never to have noticed any bad results 
following this use of chloroform. 1. 


Damiana. 


Damiana (Turnera Aphrodisiaca).—The extract 
damiana found in the market is a preparation 
manufactured by Parke, Davis & Co., of the 
United States. It contains 75 per cent. of 
alcohol and is prepared from the leaves of 
turnera aphrodisiaca, a plant indigenous to North 
America. The properties of the new remedy are as 
follows: It is a sure aphrodisiacum, is very efficient 
in its action on the urinary system as well as on the 
genital organs of both sexes. It acts pleasantly as a 
tonic, stomachic and a diuretic. The fluid extract is 
pleasant to the taste, strongly aromatic, and is ad- 
ministered in 2—3 teaspoonful doses, repeated 3—4 
times a day.—Centbitt, d Gesamt. Therapie. T. 


Ustilago Maidis (Corn Ergot). 


Ustilago Maidis possesses properties analogous to 
rye ergot. The contraction of the uterus following 
the use of ergotin is continual or constant, while 
aftcr the latter it is more intermittent, and for this 
reason it is so highly prized by many obstetricians. 
The corn ergot causes less pain to the parturient, and 
is very much safer to both mother and child on ac- 
count of its physiological action. Many observers 
prefer it to secale cornutum in passive hemorrhages. 
Although this remedy is but little known in this 
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country at present, it seems as though it will before 
long supplant the use of secale cornutum, since it is 
more efficient and reliable. The dose of the 50 per 
cent. fl. ext. is 20 drops.—/ournal de Med. de 
Paris. T. 


Whooping Cough. 


The following is Dujardin-Beaumetz’ formula for 
whooping cough, and is of special value on account 
of its high authority: 

B Kali bromat, 
Natr. bromat, 4 
Ammon.bromat, 2.0 
Aquee destill, 

Syr. chloral, 50.0 

M. S. One dessert or tablespoonful, according to 
the age of the child.—/ournal de Med., Paris. Tt. 





Correspondence. 





Koch’s Bacillus Again. 


Different engagements, together with preparations 
for my removal from West Virginia to Detroit, have 
prevented me from reporting sooner on additional 
microscopic search for the bacillus. Freely admitting 
that I know nothing more definite about this ‘“‘micro- 
scopical entity” than my friend, Dr. Mulheron, I de- 
sire to here state that I was guided in my experiments 
solely by Koch’s directions as given on p. 380, THER- 
APEUTIC GAZETTE, 1882, and in which it is expressly 
stated that in the final manipulation, viz., the addition 
of vesuvine, all the animal tissue becomes discolored, 
while the bacillus alone retains the blue color, In- 
duced by the editorial remarks in the same, June 
issue of the GAZETTE, that presumably my drawing 
might represent fat crystals only, I procured the 
sputa of another consumptive whom I kept under the 
same treatment for the last seven years, and who, 
also a woman, is some eight or ten years older than 
the first patient mentioned, and distributing the sputa 
on four glass slips, I carefully washed with water, 
rinsed with alcohol and drained the slips as previous- 
ly. Thereupon I subjected the contents of two of 
the slips to the action of ether, and the other two to 
chloroform, renewing the solvents three different 
times as they evaporated, and using heat from the 
water-bath for one of each of the two varieties, with 
the intention of possibly facilitating solution of the 
fat, if such it be, in the menstrua employed.. In the 
two preparations treated with ether, I noticed a cer- 
tain contraction and slight blanching, while the two 
treated with chloroform remained totally unchanged. 
In the microscope at 155 diameters, all four specimens 
exhibited the very same appearance as my drawing 
in the June number of the GAZETTE, which does away 
with the supposition as having possibly had to deal 
with fat crystals, for surely such would have become 
disintegrated by the treatment mentioned. Koch 
describes his bacillus two-thirds as broad as it is long, 
and being about one-third the size of the red corpus- 
cles of the blood. 

H. Strieren. M. D. 

Masox, W. Va. 





The Contagiousness of Diphtheria. 


I would like to communicate the following few 
facts of a case of diphtheria, which occurred in 4 
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family only one house from me, as tending to estab- 
lish the contagious nature of the affection: 

A sister of my neighbor’s (Mr. M.) wife came to 
their home on Thursday morning, June 21, 1883. 
She had, some little time before, lost a child with 
diphtheria, and had a little son with her who had had 
diphtheria, light, a little less than two weeks previ- 
ously. He still had running at his ears and some 
throat trouble. Mr. M. had five children, ages from 
three to twelve years, one of whom was away from 
home with his father. The next Sunday, June 24, 
one child was taken, and on Monday the remaining 
three at home were taken with diphtheria. The one 
taken first died on the 28th, and two of the others 
on the 29th. The other one is convalescing. The 
one away from home came home Sunday afternoon, 
June 24, and only remained long enough to eat his 
supper, the visiting boy being around him at the 
time. On Thursday, the 28th, he was ailing, on Fri- 
day was worse, and on Saturday his disease was 
pronounced diphtheria and he was taken home, and 
on the next Friday, July 6, he died. 

I thought a case of this kind, where there was 
so much positive information, should not’‘be lost. It 
seems to me to prove that the disease is conta- 
gious or infectious, as there was no diphtheria in 
this vicinity before or since these children had it. 
The child who took it last left Home on Wednesday, 
June 20, and was only home for a few minutes on 
June 24, when he went to his aunt’s, in another 
part of the city. It also proves the period of incu- 
bation in these cases to have been about four days, 
especially in the last case. Of course, in the first 
cases it may have been from one to three or four 
days. 

H. M. Dean, M. D. 

Muscatine, Iowa. 

Indigenous Euphorbias—Prescription for Rheu- 
matism. 


Having given some attention to the kinds of 
euphorbia growing here at Oswego, and tested their 
therapeutical properties, I hereby offer you the re- 
sults, viz: 

1. Euphorbia maculata, L. 

2. Euphorbia hypericifolia, L. 

3. Euphorbia serpens, H. B. K. 

4. Euphorbia curticii, Englm. 

5. Euphorbia glyptosperma, Englm. 

6. Euphorbia heterophylla, Englm. 

7. Euphorbia corrollata, L. 

8. Euphorbia cyparissias, L. 

g. Euphorbia marginata, Pursh. 

Nine species, and of these the first, second and 
seventh have been used in medicine for many years. 
Dr. Zollycoffer recommends a aqueous decoction to 
be made in preparing the first and second for use in 
flux and for healing washes. The common people 
also prepare them similarly, but there is a milk in the 
plant which water will not dissolve, and I am told milk 
isa better agent for that purpose. I have used the 
euphorbia heterophylla for flux and find it does well 
—Not so astringent as the hypericifolia, perhaps, but 
More narcotic. In my own case it made me quite 
sleepy. The serpens and glyptosperma are all also 
Valuable for the same purpose. No one, to my 
knowledge, has ever tried them before, and I have 
Not sufficiently. tested them to fix the dose, but know 
they are worthy of a place in medicine. 








I send you a rheumatic remedy of my own: 
B  Salicin, 40 grs 

Bicarb. potassa, 20 grs 

Canada pitch, pulv., 20 grs 

Gum guiac., pulv., 20 grs 

Fl. ext. helianthella (P., D. & Co.'s), 20 gtts. 
M. Make into 20 pills. Dose, one every two or 
three hours. 

W. S. NEwLon, M. D. 


Osweco, Kansas. 


Wanted—A Diagnosis. 


If you will allow me space, I would like, through 
your journal, the THERAPEUTIC GAZETTE (from which 
I have gained much valuable information), to call the 
attention of the fraternity to a case which I have on 
hand, of a young lady who has been an invalid over 
six years, suffering from spinal nervous prostration. 
She has improved in some respects, but there is one 
feature in her case which baffles my skill as well that 
of many others who have examined the case. 

She experiences a peculiar and greatly agonizing 
sensation, which she describes as a ‘‘quivering con- 
fusion,” affecting the entire system, and especially 
the lower limbs and soles of the feet, rendering them, 
at times, according to the severity of the suffering, 
which is at times intense, numb. It is prostrating, 
and often prevents sleep. This sensation appears 
and disappears at no certain period, coming on with- 
out any apparent cause. 

Have done all in my power to alleviate the dis- 
tress arising from this trouble, without any percepti- 
ble result. Other physicians have prescribed, with 
no better result; and, as a favor, I ask that this sub- 
ject may be brought before the fraternity for sugges- 
tions. A discussion may prove beneficial to some of 
your readers. 

I. Puipps, M. D. 


STranton, Mich. 


Chlor-anodyne as an Antispasmodic in Tetanus. 

About three weeks ago I was called to attend a 
man who was suffering from tetanus. The usual 
antispasmodic anodynes had all failed to relieve the 
powerful contractions. I then commenced admin- 
istering chlor-anodyne. I first gave it every hour, then 
every two, four and six hours until the jaws relaxed 
and all spasm ceased. Although other remedies 
were employed I believe my patient, who is now 
able to walk about his room, owes his recovery to 
chlor-anodyne, that excellent combination of 
anodyne and antispasmodic principles. I cannot 
speak too highly of the promptness and the perma- 
nent effect which attended its exhibition in the case 
of this dread disease to which I have referred. 

H. PENNEPACKER, M. D. 
Hartford, Pa. 


Corrosive Sublimate in Gonorrhea. 


When reading the recent articles upon the germi- 
cidal power of various substances, resolved to try 
sol. of bichloride of: mercury as an injection in 
gonorrhcea. Have recently treated two cases with 
it, curing them in from six to eight days completely. 
Strength of sol. used: 

BR Hydrarg. bichlor., gr. j 
Aq. dest., 3 viij. 

M. Filter. 

after urinating. 


Sig.—Inject every four to six hours 


Geo. C. Dovetass, M. D. 


Sact Lake Crry, Utah. 
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A Rival of the ‘“‘r9th Century Therapeutical 
Company.” 





UR readers will recall the advertisements of the 
19th Century Therapeutical Company as they 
appeared in the April number of our present volume, 
These advertisements appeared in numerous other 
medical journals in this country, and have been freely 
commented on by foreign contemporaries. While they 
were generally received as the burlesque that they 
were, there were not an inconsiderable few who 
were so deceived by the similarity of their language 
to that of advertisements which regularly find place in 
reputable medical journals, that they wrote on for 
samples of the preparations. These were, it is only 
charitable to believe, led into their error through a 
superficial reading of the advertisements, and yet 
thousands are deluded into buying nostrums present- 
ing claims scarcely less ridiculous and advertised in 
language scarcely less extravagant. Witness, for in- 
stance, such preparations as Diphtherine, Firwein, 
Listerine, Bromidia, Iodia, Ingluvine, Papaine, 
Coulochorea, cocolac, e¢ id g-nus omne, and the 
language in which they are advertised. But there 
have recently appeared three other dona fide claimants 
for professional patronage. They have the regula- 
tion ‘‘ine” termination and their claims are set forth in 
the usual florid language. We refer to ‘‘Parturine” 
‘‘Nippleine” and ‘‘Mammaline,” extracts from the 
advertisements of which we here reproduce, as sam- 
ples of the stuff to which the profession as well as 
the public are being regularly treated by the nostrum 
ring: 


“*PARTURINE. 
MOTHERS’ AID. 
AN EXTERNAL PREPARATION OF MARVELOUS EFFICACY, 
WHICH FACILITATES CHILD-BIRTH AND ROBS 
IT OF ITS MISERIES, THOROUGHLY 
EFFECTIVE AND HARMLESS 
AS DEW. 











‘Parturition (or child-birth) is an event to which all 
women look forward with anxiety, because it js 
always attended with more or less suffering ang 
sometimes danger. 

‘‘Parturine is a preparation which, if used at 
any time prior to confinement and during labor, wil} 
so prepare the parts that delivery will not only be 
facilitated to a successful termination but will also 
be attended with but little or no suffering. 

‘In cases where disease or malformation is sup- 
posed or known to exist, Parturine, as an aid to de. 
livery, and as an alleviator of suffering, stands with. 
out a parallel. For mothers who generally have 
what is commonly termed ‘‘a hard time,” Parturine 
will prove a most valued and welcome friend, as it 
never fails to demonstrate its truly wonderful 
virtues. 

‘This valuable preparation has been used a number 
of years by many of the most respectable ladies in 
this section, who, prompted by feelings of duty, will 
be only too glad to certify to its remarkable influence 
in child-birth. For obvious reasons we do not pub. 
lish the names of those who favor us with testi. 
monials unless we are accorded the privilege, but the 
names will be furnished to all sincere and interested 
persons upon application. 

“If any person believes that Nature, from all her 
God-given treasures, cannot yield herbs which will 
release women from the pangs always attending 
child-birth, all skepticism will vanish when the fol- 
lowing convincing testimonials are read. 

“In the face of such evidence no sane woman will 
neglect to avail herself of the grand benefits to be 
derived from the use of ‘Parturine.’ Why suffer 
unnecessary misery?” 


[Here follow the usual testimonials. ] 


‘*We feel that all persons who have made them- 
selves acquainted with the foregoing important facts, 
will not entertain a shadow of a doubt that means are 
at last provided, by which suffering woman-kind can 
be released with absolute certainty from the miseries 
which always attend confinements, where ‘‘Partu- 
rine” has not been resorted to as an alleviator. 

“If it be true that ‘women sympathize with 
women,’ then we know that all mothers and nurses 
who possess those feelings which prompt humanity 
to good deeds, will make it their pleasurable task to 
spread the good news everywhere. 

‘‘Parturine is sold by all first-class druggists, or 
we will forward it upon receipt of the price, $1.00 
per jar.” 


“NIPPLEINE, A POSITIVE PREVENTIVE. 


‘Nippleine is a preparation of rare merit. It is a 
positive preventive for all the troubles to which the 
nipples are subject. If it is used a proper length of 
time prior to confinement, and also during the nurs- 
ing period, it will harden the most sensitive nipples 
and prepare them for the trying nursing process, in 
such a thorough manner that all nipple affections 
will be impossible. No mother should fail to pro- 
vide herself with this valuable preparation. 


‘*EVIDENCE, 
“(New York, June 5th, 1883. 


‘Il used Nippleine for hardening my nipples. ; It 
put them in a condition for the period of nursing 
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during which I had no trouble whatever with my 
nipples. 
‘Yours respectfully, 
“Mrs. M. C. Fisu, 
**342 East r2sth St., N. Y. 

“Nippleine is sold by all first-class druggists, or 
we will forward it upon receipt of the price, 50 cents 
per bottle. 

“We are also agents for ‘Mammaline,’ that justly 
famous, never-failing cure for caked and broken 
breasts. Sent upon receipt of price, $1.00.” 


The Collective Investigation of Disease. 





E are in receipt of the first installment of the 
Collective Investigation Record, issued by the 
committee of the British Medical Association. It is 
an octavo volume of Ig90 pages, and is devoted toa 
consideration of the communicability of phthisis, 
preliminary reports on acute pneumonia, chorea and 
acute rheumatism, and observations on acute gout, 
pneumonia and influenza. The collective investiga- 
tion of phthisis constitutes the main part of the book. 
We are particularly interested in this, because of the 
coincidence of the plan followed with that which was 
followed in our own collective investigation of diph- 
theria. Contributions from 289 correspondents are 
reproduced, and the results of these are summarized 
bythe committee having the matterin charge. There 
seems to be a considerable diversity of opinion 
touching the communicability of phthisis. While 
the committee do not treat us to any concise conclu- 
sions (which omission is, in our opinion, a serious 
defeet in the report), the evidence preponderates in 
support of the communicability of the disease, under 
favoring circumstances, however. These circum- 
stances are a wounded mucous membrane or an un- 
healthy condition of mucous surfaces, over-crowding, 
defective ventilation, and hereditary predisposition. 
The committee indulges the hope that this first step 
in the collective investigation will be of great value 
in leading to more open-mindedness in the discus- 
sion of disputed questions of observation. Herein 
lies, we think, one of the greatest values of this method 
of investigating disease, and we have received from 
all sections of this country strong assurances of this 
value as it has been exemplified in its practical work- 
ing of the plan under our supervision. 

The British Medical Journal suggests another good 
which must follow the system, viz., its social benefit. 
It will help us, too, as individuals, to learn our ignor- 
ance; and, were it to do nothing more, this lesson 
well learnt, would make ‘‘medical ethics” obsolete, 
at any rate in the sense in w::ich the term is usually 
applied: as an equivalent, perhaps, to ‘‘the strength 
of sin is the law.” It would make us more tolerant 
and thus set many a man free from the jealousies 
which bind him down and waste his energies, for the 
More ennobling and beneficent purpose of using his 
wings. Collective investigation, thoroughly estab- 
lished, would necessitate more freedom of inter- 
course and thus tend to teach that all are but parts 
of the whole and that every unit has his place and is 
the compliment of all the rest. 

At the recent meeting of the American Medical 
Association in Cleveland, communications were pre- 
sented from the British Medical Association inviting 
eoSperation on the part of American physicians in 








this plan of the collective investigation of disease. 
We think it would be highly conducive to the interests 
of medicine in this country for the American Medi- 
cal Association to act as suggested. Certainly the 
possibility of success, even when conducted ona 
large scale, has been demonstrated in our experience. 
Whether or not the National Association concludes 
to unite with the British Medical Association in this 
matter, it is our purpose from time to time to take 
up a consideration of diseases after the manner fol- 
lowed in the case of diphtheria. There need be no 
clashing between any investigation as conducted by 
us and that which may be conducted by the Ameri- 
can Medical Association. The membership of the 
latter body numbers, at the most, some 2,500 physi- 
cians, while our constituency numbers upwards of 
11,000, and such of our readers as may not be mem- 
bers of the National Association will have afforded 
them the opportunity of contributing to the advance- 
ment of our knowledge of various diseases atter 
this method.* 


Jequirity. 





HE extraordinarily good results claimed by de 

Wecker' in the treatment of inveterate pannus 
by setting up by the use of jequirity an active puru- 
lent ophthalmia in place of a chronic granular oph- 
thalmia, have, by no means, gone unquestioned. 

A. Chevallereau*® writes that this treatment of 
granular ophthalmia has been agitated before several 
learned societies of Europe and that very different 
opinions of its utility have been expressed, and Dr. 
E. S. Peck, of New York, tells us* of its rather 
limited use in this country. 

From these two papers we gather that Moura 
Brazil, of Rio Janeiro,‘ followed de Wecker in mak- 
ing public the results of this treatment and that they 
were favorable in his hands; then, rather conflicting 
reports come from Italy, Moyne® and Simi® having 
only partial success with it. 

At a meeting of the Surgical Society of Paris in 
the early part of last December, M. Ferrier told his 
personal experiences with the drug in the Saint 
Antoine Hospital. He said that jequirity brought 
about an intense conjunctivitis with croupous neo- 
membranes and congestion of the cornea, but, after 
these phenomena had disappeared, they left the 
granulations in the same state as before. 

M. Deneffe is on the same side. He announced 
to the Belgian Academy of Medicine on the 31st of 
last March that the results he had obtained from the 
use of jequirity were entirely unfavorable. He could 
not call to mind a single case benefitted by it. After 
the most lively inflammation produced by its use,” 
and again brought about after several weeks, the 
granulations were no better. Further, Deneffe is 


*The Tuerapeutic GazETTE report on the Collective In- 
vestigation of Diphtheria is now ready. It is bound in paper, 
flexible cloth and board, the prices of each being respectively 
75 cents, $1.00 and $1.25. It will be furnished subscribers to 
the GazeTTe at 35, 50 and 75 cents respectively. As this 
edition is a small one, parties desiring copies will do weil to 
send in their names as soon as possible. 

1 Annales d’Oculistique, July and August, 1882, 

2 La France Médicale, June 16th, 1883. 

3 New York Medical Record, July 14th, «883. 

4 Annales d’Oculistique, November, 1882. 

5 Bull. d’Ocul., November, 1882. 

6 Bull, d’Ocul., December, 1882. 
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not very willing to say that it is harmiess, for he 
thinks that in one case it contributed to the perfora- 
tion of the cornea. 

Dr. Osio, on the 23d of February, 1883, presented 
three cases, treated by jequirity, to the Medico-Sur- 
gical Society of Madrid. The results were far from 
satisfactory, but the doctor had modified the treat- 
ment recommended by de Wecker, by employing an 
ointment, one gramme of jequirity to 30 grammes of 
vaseline. 

M. Dujardin, an oculist of Lille, reports good re- 
sults from the use of jequirity, in the Lille Journal of 
the Medical Sciences, of the 5th of June, 1883. He 
has obtained them, firstly, in cases of granular, in- 
flammatory keratitis, even with commencing ulcera- 
tion of the cornea, provided there still exists a com- 
paratively healthy state of the palpebral conjunctiva; 
and, secondly, in troubles of the cornea, of granular 
origin, persisting after cicatrisation of the granula- 
tions, or being coincident with the lazy forms of 
granulations. . 

In this country, Dr. Gruening' first published a re- 
port of two cases treated by jequirity. They resulted 
incures. Dr. P. Callan, according to Dr. Peck, had no 
results in three instances of the use of the drug. Then 
followed Dr. Peck, who treated seventeen patients 
affected with pannus of various degrees, with an in- 
fusion of jequirity, using nitrate of silver and boracic 
acid as adjuvants. The first five cases were cured in 
a fortnight; the other twelve were less successful, but 
still immensely benefited. 

This much, at least, has been written* up to 
this time on jequirity. The discussion seems 
to us to be interesting both in its origin and 
in its tendency. A Brazilian boasts to de Wecker, 
“In my country they cure sore eyes’ with 
the seeds of a plant called jequirity.” A sensible 
and scientific man, de Wecker, so far from despising 
the humble source of his information, procures some 
of the seeds, makes an infusion from them, and, after 
a careful trial, highly extols their use in certain eye 
troubles. Other men, in France, in Belgium, in 
Spain, in Italy, and in the United States, become in- 
terested in what may be a new remedy for granular 
ophthalmia, and this, too, even although the present 
treatment is fairly satisfactory. So it will go on. 
Other opinions will be expressed for or against its 
use, other cases will be cited, other modifications in 
the treatment by it will be made, until jequirity will, 
finally, reach its true level as a remedy. One fact is 
gradually impressing itself upon the mind of the pro- 
fession, and that is, that he who neglects to take 
advantage of any new aid in medicine will be left as 
far behind in the journey as the traveler who insists 
upon driving a coach in these days of the ‘‘Limited 
Express” and the ‘‘Flying Dutchman.” 


The Therapeutics of Bluff. 


R. E. P. HURD, in a recent editorial article in the 
Medical Record, gives some very common sense 
suggestions touching the conduct of the physician at 


the bedside. He divides practitioners, as regards 
their manner in the sick room, into two classes, a 
representative of each of which he follows on his 
rounds. Dr. Blank is of the highly conscientious, 





1 N. Y. Medical Record, March 17, 1883. , 
2 In addition to what appeared in the August No. of 
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very scientific and hesitating type of physician, He 
is attending Mrs. Brown, an elderly lady, who has 
extensive consolidation of the lung. He makes aq 
very careful examination of the thorax with his 
Cammann binaural stethoscope, and arrives at a 
very gloomy prognosis. Although not informing 
the family that the old lady will die, his prognosis 
is written so clearly upon his face that they who run 
might read it there. His whole conduct and deport. 
ment convince the family rather of his inability to 
comprehend or treat the case than of the patient's 
serious condition. Under these circumstances a 
change of doctors is determined upon, and Dr. Bluff 
is called in. Bluff is in no sense a scientific man, 
nor does he make any great pretensions in that di. 
rection, priding himself, doubtless, on some innate 
and indescribable power of penetrating the mysteries 
of disease rather than on his medical knowledge, 
He is a man of the world, drives fast horses, and is 
‘thale fellow well His cheery manner has 
caused people to say that they would rather have 
Bluff’s presence in a sick room, even though he did 
nothing more than talk slang, than that of the most 
scientific college professor, who would talk learnedly, 
prescribe nauseous medicine, and tell them of the 


met.” 


gravity of their disease. 

Bluff was ushered into the room of the sick Mrs, 
Brown. After listening to the diagnosis and fearful 
prognostications which poor Dr. Blank was reported 
to have made, he turns them all into ridicule. ‘‘Non- 
sense,” he says, ‘‘only a little stuffing in the chest,” 
which he would ‘‘clear out in than no time.” 
He calls the old lady ‘‘a daisy,’”’ ‘‘a blooming rose 
of Sharon,” ‘‘a gay old girl,” who has ‘‘not got 
through her sparking yet,’’ and ventures the remark, 
that if the present Mrs. Bluff should ever be taken 
off, he would improve his opportunity, etc. As for 
dying, ‘‘fiddle sticks! she cannot die with ¢/at pulse, 
and I will have her out of that bed, scrubbing the 
kitchen floor, before a week.’’ The whole result 
of this talk is to kindle hope, and to inspire confi- 
dence on the part of the Browns in Bluff’s ability. 
The patient herself is even buoyed by it, and ap- 
parently improves under the change of treatment, 
The improvement, however, does not last long. 
The inevitable progress of the disease is unchecked, 
and in due time Dr. Blank’s prognosis is verified. 
The effect of Bluff’s manner has, however, not been 
lost on the Brown family, and recalling the apparent 
improvement which followed the first few days of 
Bluff’s treatment, they will always believe that had 
they called him in before the disease had gone too 
far, their venerable and now sainted mother would 
have been spared them. 

This picture is by no means a purely imaginary 
one. Dr. Blank and Dr. Bluff are the prototypes of 
many men who honor or dishonor our noble profes- 
sion. The latter will generally be the most popular, 
if not the most successful. While by no means ef- 
dorsing Bluff’s style, there is no room to doubt the 
fact that encouraging words and smiles are often of 
real therapeutic value. 


less 


Sweet Quinine Redivivus. 
NA ANY years ago, certainly more thana dozen, 
I druggist of this city placed on the market what 
purported to be .a hitherto undiscovered pria- 
ciple of the cinchona bark, which was alleged 
properties of the alka- 
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loids then in use, minus their bitter taste. This de- 
sirable preparation he called ‘‘sweet quinine,” which, 
being freely advertised under this attractive name, 
was soon in great demand and was freely employed 
throughout the United States. While, however, in 
the hey-day of its increasing popularity, the prepara- 
tion attracted the attention of the American Pharma- 
ceutical Association, of which body the ‘‘discoverer” 
was a prominent member. The examination to 
which ‘‘sweet quinine” was subjected revealed it to 
be a mixture of the cheaper alkaloids of cinchona with 
glycyrrhizin. On making the discovery, the Associ- 
ation was seized with a sudden and very unusual 
spasm of indignation at the unethical behavior of its 
member, whom it precipitately dropped from its roll 
of membership. The true inwardness of ‘‘sweet 
quinine” having been thus exposed, the preparation 
fell into disrepute and has since been heard of in this 
country only as one of the many wrecks which bear 
testimony to the precariousness of professional gul- 
libility. We believe the ‘‘discoverer” long ago repu- 
diated his ‘‘find,” and it is now doing duty in other 
hands as a proprietary medicine. 

While the above reminiscence can have only a his- 
torical interest to the profession of this country, they 
will be interested in, as well as amused at, recent de- 
velopments and claims touching ‘‘sweet quinine,” as 
recorded in the July number of the Monthly Maga- 
zine of Pharmacy, Chemistry and Medicine, of Lon- 
don, England. After reading such extracts as the 
following, one need scarcely be surprised at the Eng- 
lishmen who come to this country fully equipped for 
a buffalo hunt within sound of the bells of New York. 
The ignorance of America and American doings, by 
even the intelligent classes of Englishmen, is truly 
surprising: 

“The sweet principle extracted from liquorice root, 
and known under the somewhat curious-looking 
name of glycyrrhizine, was recommended some time 
ago by M. Bouilhon, of Paris, as an excellent means 
of hiding the bitter taste of a great number of 
medicaments. Among other important substances 
he found it did away with the bitterness of sulphate 
of quinine, aloes, colocynth and extract of quassia 
amara. The pharmacist we have just named men- 
tioned this as a means of masking the disagreeable 
taste of a medicine without interfering in any way 
with its therapeutic properties. 

“No sooner was this little discovery made than an 
enterprising American apothecary advertised a new 
febrifuge medicine under the name of ‘Sweet Qui- 
nine.’ It was stated to be a new salt of quinine quite 
tecently prepared, and hitherto unheard of by scien- 
tific chemists. However, it soon fell into the hands 
of one of the latter gentlemen, who made a careful 
analysis of it, and was good enough to make known 
the results through the medium of our Magazine. He 
found the new product to be composed of three parts 
of cinchonine and one part of impure glycyrrhizine!” 


The Treatment of Acute Rheumatism. 


HE remedies which have, from time to time, been 
recommended in the treatment of acute rheuma- 

tim embrace, probably, the larger percentage of the 
drugs with which physicians are most familiar. A 
tfemedy which will prove useful in one case will turn 
out to be absolutely useless in another. 


This fact has 














been very generally noticed, and, as a consequence, 
the disease has been one of the most perplexing 
which the physician is called upon to treat. Any- 
thing which may tend to explain the discrepancies in 
the effects of different agents in the treatment of 
disease as occurring in different persons, will be very 
gladly welcomed by many a distressed and perplexed 
practitioner. 

Dr. Roberts Bartholow has, we think, recently 
given an analysis of rheumatism as occurring in dif- 
ferent persons, which will prove valuable as an aid to 
the selection of drugs. He divides rheumatism into 
three classes, according to the physical condition of 
the person in whom it occurs: 

r. Those of considerable bodily vigor, spare habit, 
good muscular development, and having a distinct 
family rheumatismal dis- 
orders. 

2. Obese subjects, addicted to malt liquors and 
good living, with, but sometimes without, an inher- 
ited predisposition to rheumatic diseases—a class 
as ‘‘the gelatinous 
descendants of albuminous parents.” 

3. Pale, feeble, anzemic subjects, depressed by 
poor diet and bad hygienic surroundings, including 


history of neurotic or 


whom he graphically describes 


dampness and bad air. 

He declares that no one can intelligently treat 
rheumatism without recognizing its type, as occur- 
ring in these three classes of subjects. -He divides 
his remedies according to these classes. In the first 
class he administers salicylic acid or salicylate of 
soda. In this class there is a decided tendency to 
relapses, and the salicylates must be continued for 
several days after all the acute symptoms have sub- 
sided. 

In the second class the alkaline treatment is the 
one to be commended. By alkaline treatment, how- 
ever, he understands something different from what 
is generally understood by such treatment. He 
adopts as his guide rules laid down by Dr. Fuller. 
It was Dr. Fuller’s practice to give not less 
than 1% doses of the alkaline car- 
bonates, either alone or in combination with a 
vegetable acid, during the first 24 hours of 
treatment. More commonly 2 drachms are order- 
ed to be taken in effervescence, every three or four 
hours, in combination with an ounce of lemon 
juice, or with haif a drachm of citric acid dissolved 
in four ounces of water. As soon as the urine, when 
freshly voided, ceases to show an acid reaction, 
which is usually the case after 24 hours, the quantity 
of the alkali is diminished by one-half. 

In the third type of rheumatic cases, those which 
are numerically the most important, the remedy far 
excellence is the tincture of the chloride of iron. To 
be effective this preparation must be given in full 
doses, from half a drachm to one drachm, in a suffi- 
cient quantity of water, every four to eight hours. 

He attaches considerable importance to the appli- 
cation of blisters, which may be combined in all of 
the three classes of ‘cases with the drugs recom- 
mended in each form. He makes no mention of the 
more recent form of the application of blister, namely, 
one four by four inches in size, placed immediately 
over the heart. We have had no personal experience 
in this treatment, but we call attention to it as the 
more recent method of the application of the blister 
treatment. It is said to be followed by a prompt re- 
duction of the fever, and to be a very valuable pro- 


drachm 
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phylactic against the occurrence of cardiac complica- 
tions. 

The above suggestions may be valuable in deter- 
mining the efficacy of manaca in the treatment of 
rheumatism. The reports which have been received 
bearing upon the value of this drug in rheumatism 
have been somewhat contradictory. While the ma- 
jority of them attest the great value of the drug, not 
an inconsiderable number declare it to be inert as far 
as any relief of the diseased process is concerned. 
We would suggest that our readers, in their observa- 
tions touching the value of this newer drug, will have 
reference to Dr. Barthoiow’s classification. By so 
doing they may be able to establish definitely the 
class of cases in which manaca may be given with 
the hope of immediate benefit. 


The Ladies’ Doctor. 


CORRESPONDENT in a recent number of the 

London World indulges in some very witty re- 
marks on the subject of the modern popular physi- 
cian, or, in other words, the ladies’ doctor. The 
article shows a very clear insight into the subject of 
doctors’ popularity, and traces to some extent the 
differences between the essentials to popularity to- 
‘day as compared with what was essential fifty years 
ago. The essentials to this popularity, as given by 
this clever correspondent, are very strongly in sup- 
port of statements which are frequently made, to the 
effect that success in the directions in which success 
is usually estimated is much more largely dependent 
upon extraneous qualifications than upon those which 
may be considered strictly medical or scientific. 
For instance, we are told that the successful physician 
must know the ways and weaknesses of his clients, 
and not dream of playing the part of their moral, 
instead of their medical mentor. How much soever 
moral discrepancies may be the direct cause of dis- 
ease, patients, as a rule, dislike very much to be re- 
minded of their delinquencies, and this is especially 
s0 in the case of those who flatter themselves that 
their peccadillos are being conducted without the 
knowledge of the polite or respectable circles in 
which they move, and in which circles such transac- 
tions are roundly condemned. The successful phy- 
sician must, therefore, be blind to immoralities of 
conduct, and talk learnedly in a manner which is cal- 
culated to convince the patient that the essential 
cause of the trouble has been overlooked. The suc- 
cessful physician must be familiar, too, with all the 
topics of the day, and yet he must not have positive 
convictions on any of them, for it would be unwise 
to offend those on whom he thrives. He must know 
the winner of the Derby, but he must not be seen at 
Ascott and Epsom, and although his coachman may 
drive the best of blood, it would ruin him were it 
reported that he had been seen behind a four-in- 
hand. He may write medical works—the more the 
better—but society is skeptical regarding omniscience. 
The successful physician may, therefore, not dabble 
in outside matters, unless it be very strictly as a 
means of recreation. He must not be an atheist. 
Society has not come to that yet, and nervous women 
are always pious. Unless the physician be a dis- 
senter, it is best for him to be strictly orthodox, nei- 
ther too broad church nor yet with a suspicion of 
incense, or the eastward position. Formerly the 
curate was the pet of the ladies, but that very im- 
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portant functionary is being largely supplanted ip 
their estimation and affection by the truly good 
doctor, and as a consequence there can never be any. 
thing very much in common between the curate and 
the doctor. The doctor must, therefore, be strictly 
careful not to offend any of those sensibilities over 
which it has for so long a period been the peculiar 
office of the curate to preside. 

The whole sketch, cleverly written as it is, pecu. 
liarly emphasizes the necessity of tact and worldly 
knowledge in the fashionable physician. 


Summer Complaints in Children, 


E are now in the midst of the season when the 
prevailing disease among children is the so. 
called summer complaint, and the medical periodical 
literature is replete with communications bearing 
upon the subject. From our perusal of the articles 
which have appeared we are struck with what we 
consider to be a very grave defect in the plans of 
treatment as recommended. There seems to bea 
very remarkable unanimity regarding the value of 
astringents in these affections, and we have all 
classes recommended, including the vegetable and 
the mineral astringents. Doubtless a certain amount 
of good in a certain number of cases is derivable 
from this method of treatment. In our opinion, 
however, cases which recover under this treatment 
are not of the kind which would tend to a fatal issue 
even under a purely expectant plan. From a some- 
what careful and extensive consideration of this sub- 
ject during late years we have become very thorough- 
ly convinced of the importance of the nervous ele- 
ment in those diseases. The great danger to be ap- 
prehended from summer complaint lies in the direc- 
tion of the nervous system rather than in the purely 
local affection of the mucous membrane of the ali- 
mentary tract. Summer complaint, we repeat, and 
we desire to emphasize the definition, is a neurosis, 
and all successful treatment must be conducted upon 
this conception of its nature. _It is true, astringents 
in certain stages of the disease are very necessary, 
and perhaps indispensable, but a reliance upon 
astringents alone betrays a very erroneous concep- 
tion of the pathology of the affection. _It is not our 
purpose at this time to enter fully into a considera- 
tion of the exact nature of the disturbance indicated 
or to consider even briefly the nature of the neurotics 
to be administered under varying conditions. This 
much, however, we would state, that the bromide of 
potassium will be found par excellence the remedy 
in this disease. It is our object rather to arouse 
such of our readers as may have been in the habit of 
pinning their faith solely to astringents to a sense of 
theirerrorin thus doing. We feel that this simple sug- 
gestion, directing, as we hope it may, attention to the 
nervous element in this disease, may provea valuable 
one to those of our readers who may heed it. 


The Weir-Mitchell Treatment. 


E lage plan of treatment has of late years attracted 

a sufficient amount of attention to warrant us in 
It takes its name from its 
introducer, Dr. S. Weir-Mitchell, of Philadelphia. 
It is peculiarly applicable to that large and increasing 
class of cases in modern society, occurring chiefly 


giving a description of it. 


among females, known as neurasthenia. This affec- 
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tion, as its name implies, is a deficiency in the tone 
of the nervous system, and so frequently is it asso- 
ciated with spinal irritation that the two terms have 
come to be almost synonymous as describing the af- 
fection indicated. This is a class of cases which are 
one of the opprobia of medicine. The delicate, irri- 
table, anzemic female troubled with insomnia, to 
whom the ordinary cares of life and responsibilities 
of the family, which should be a pleasure, are a 
burden, usually visits the whole round of medical 
practitioners in her vicinity without securing from 
their prescriptions of drugs the slightest relief. Dr. 
Weir-Mitchell’s treatment is literally a god-send for 
this class of cases. It consists essentially in giving 
the patient rest, and to this end there are three 
principal elements in carrying it out: First, the re- 
moval of the patient from home, from the worry and 
anxiety incidental to her surroundings, and from 
such unhealthy hygienic influences as may obtain; 
second, the production of muscular waste and the 
consequent possibility of assimilating food by what 
has been termed ‘‘mechanical tonics,” namely, pro- 
longed movement and massage of the muscles by a 
trained shampooer, and muscles contractions pro- 
duced by electricity; third, supplying waste so pro- 
duced by regular and excessive feeding, so that the 
whole system, and the nervous system in particular, 
shall be nourished in spite of the patient. The pa- 
tient is confined in a room by herself, and is denied 
the company and misguided sympathy of injudicious 
friends. It is said that although such confinement is 
at first very trying, after the treatment has been 
continued for several days the patient becomes very 
much resigned to her situation, and experiences none 
of that loneliness which one would naturally suppose 
would be the particular drawback to this plan of 
treatment. . 

Of course this line of treatment can only be suc- 
cessfully carried out in hospitals, and it is not 
adapted to general practice. The general practi- 
tioner will, however, feel greatly relieved through an 
opportunity of sending to a hospital especially 
adapted for the purpose, these troublesome cases to 
which we have referred. 


Treatment of Piles by Injections. 


R. J. G. WESTMOQRLAND contributes to the 

Southern Medical Record an article on the above 
subject, in which he expresses great confidence in 
the efficacy of injections of carbolic acid into the 
tumor, After an extensive experience in the treat- 
ment of piles by means of ointments, ligature and 
ecraseur, he has abandoned these and now confines 
himself to carbolic-acid injections. He claims to 
Succeed by this method in less than a week, without 
pain to any great extent or confinement to bed, nec- 
essarily. He expresses surprise at the backwardness 
on the part of the profession in adopting these means 
of treatment. As compared with the ligature and 
excision by the ecraseur, he declares the injections to 
be no more hazardous, infinitely less painful, and 
equally if not more certain of cure. 

This rose-colored view of this latest method of 
treating piles will strike the majority of physicians 
who have subjected it to a trial as quite unwarranted. 
As far as our individual knowledge extends, those 
who have subjected it to the most thorough trial are 
those who now most roundly condemn it as a dan- 





gerous and painful operation, and one which should 
be discarded from legitimate surgery. In view of 
this fact, Dr. Westmoorland is certainly to be con- 
gratulated upon the success which has attended it in 
his hands, but we would admonish him not to be 
over-confident, but to be on the alert for accidents, 
which are very likely to happen, and which may be of 
such a nature as will somewhat modify his somewhat 
extravagant opinion of the operation as expressed in 
the article referred to. 


A Parisian Quinine Fraud. 


T has been customary among Europeans to refer to 
the United States of America as the peculiar field 
of humbuggery, deceit and fraud. These crimes 
manifest themselves chiefly in adulteration and 
sophistication of medicines and foods. The wooden 
nutmeg and the basswood ham, are, by general con- 
sent, purely American ideas. Latterly, however, it 
seems that this unenviable notoriety of the American 
is likely to be shared by his European contemporary, 
the latter already having shown evidence of capacity 
in this direction which must certainly cause the 
American sharp to look closely to his laurels. The 
latest scheme which we have noticed as having bee 
reported, is that through which quinine has been 
largely sophisticated in the Parisian market. The 
frauds which were perpetrated under it have been ex- 
ceedingly great. The plan of the enterprising 
Frenchmen was to purchase quinine in small pack- 
ages put up by a reliable manufacturer. They then 
removed the cover, scooped out a considerable por- 
tion of the contents of the package, which they re- 
placed with a mixture of the sulphates of cinchonine 
and cinchonidine. They then dexterously replaced 
the lid and wrapper, and had the fraud go forth un- 
der the name of the manufacturer, who, when the 
discovery of the fraud was made, was very naturally 
held responsible for it. Fortunately, however, the 
true culprit has been unearthed,and he will,doubtless, 
be made to suffer for his misdeeds. 


Is Nitrous Ether a Diuretic or a Diapho- 
retic ? 


N article originating in the British Medical Journal 
has been going the rounds of the medical press 

in which the supposed diuretic or diaphoretic action 
of nitrous ether is declared to be a popular thera- 
peutical delusion. Notwithstanding the source of 
this declaration we apprehend that the great majority 
of our readers will not be inclined to give it credence. 
They have been taught by their text books that this 
preparation may be both diuretic and diaphoretic, 
and the clinical experience we will venture to say, of 
the majority will corroborate these declarations of 
the text books. It is possible that the gentlemen on 
whose authority this statement of the inactivity in 
these directions of nitrous ether are based, have been 
deceived through inattention to a well-known physi- 
ological law in connection with the action of diuretics 
and diaphoretics. In obedience to this law an agent 
which, when the skin is cool, will act as a diuretic, 
becomes a positive diaphoretic and with no action 
upon the kidneys, when the surface in kept warm. 
It is true, diuretics and diaphoretics are the most un- 
certain pf the classes of remedies in the armament- 
arium of the physician, and yet we think with proper 
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attention to the physiological law indicated, they 
will be found much more satisfactory than is-usually 
the case. 


Dujardin-Beaumetz’s Lectures. 


The lectures by Professor Dujardin-Beaumetz, 
translations of several of which we have already 
given in the GAZETTE, merit a place apart from 
translations generally. In our next issue we will 
We are giving our 
readers the first publication of these lectures, and 
some months in advance of their publication in the 
original. We may say (in answer to many inquiries) 
that this series forms part of a work on ‘‘Clinical 
Therapeutics” in three volumes, of which the first two 
have already appeared, and gone through three 
editions in the space of about a year. The third 
volume (parts of which we have published) comprises 
the treatment of nervous diseases and of general 
diseases, and will not be completed till winter. This 
important work is being translated into Spanish, 
Italian and Russian, and will be reproduced in Eng- 
lish by George S. Davis, the translation being by Dr. 
E. P. Hurd, of Newburyport, Mass., with whose 
facile style our readers are already familiar. 


give one on blood diseases. 


Journalistic Changes. 





\ ] E are sorry to have to notice the retirement of 

Dr. L. S. McMurtry from the editorial depart- 
ment of the Louisville Medical News. It has been 
such a source of pleasure to read his spicy editorials 
in the past, that although he has laid aside the edi- 
torial pen, we still hope to hear from him in the 
future in the capacity of acontributor. Dr. McMurtry 
has been succeeded by Dr. H. A. Cottell, formerly 
an editor of the News, to whom we again extend the 
hand of editorial fellowship. Our friend, Dr. L. P. 
Yandell, could not well have a more congenial assist- 
ant, and the News will continue to add its part to 
American medical literature. 

Dr. Roswell Park, of the Weekly Medical Review, 
has announced his removal from Chicago to Buffalo, 
to take the professorship of surgery in the Buffalo 
Medical College. Dr. Park’s short connection with 
journalism in the capacity of editor has been suffi- 
cient to demonstrate his eminent fitness for journal- 
istic work, and his retirement from the Review can- 
not but be a keenly felt loss. We congratulate him 
on his promotion and wish him abundant success in 
his new field. 


The Journal of the American Medical Associa- 
tion. 


“THE Journal of the American Medical Association 
is now a fixed fact. Two numbers have al- 
ready been issued, and we must say, they make a very 
creditable appearance. _Like in all new enterprises 
there is room for improvement, which we believe 
will be made as fast as circumstances will permit. 

It is no small undertaking to start a medical jour- 
nal that in all its make-up will surpass the old metro- 
politan journals of the east, but the American Medi- 
cal Association has faith in the results of its action 
and its members will not accept any such word as 
failure. The new réle in which its editor is placed 
has its present embarrassments which time will 
enable him. to overcome. Our best wishes and 
codperation extend to both him and the journal. 





, Obituary. 

AMES H. JEROME, M. D.—Dr. Jerome dieq 

in the seventy-first year of his age, in the city of 

Saginaw, state of Michigan, August 8, 1883, of in. 
flammation of the liver, after an illness of about 
three months. 

Funeral services were held at his late residence on 
the following day, when his remains, accompanied 
by his family, were borne away to his family burying 
place in Trumansburg, New York. 

Dr. Jerome was a man of vigorous intellect, keen 
perceptions, retentive memory and _ independent 
character, and his manners of mingled courtesy and 
dignity marked him as an old school gentleman, 
alive to the issues and important questions of the 
day and age in which he lived. 

He helped to organize, in 1866, the Michigan 
State Medical Society, did much to shape its policy, 
was twice elected its president, and did as much as 
any other member to promote its interests. 

His high sense of honor, especially among his 
professional brethren, and his stout opposition to 
every infringement of the code of medical ethics, 
both in the society and out of it, made him an enemy 
to pretenders of every description. 

His domestic relations were characterized by deep 
affection, and his genial smile was the sunlight of 
the household where his loss is most keenly felt. 
His intercourse among his friends was of the most 
cordial character, his hospitality ample, and_ his 
friendship deep and lasting. Quick to oppose what 
he thought wrong in a friend, as in others, he re- 
minds us of the proverb: 

‘‘Faithful are the wounds of a friend, but the kisses 
of an enemy are deceitful.” 

‘His funeral was attended by about twenty-five 
physicians from different parts of the state who 
came hither to pay their last tribute of respect, and 
to assist in perpetuating his memory. 

Following the funeral services, the physicians in 
attendance met at the parlors of the Taylor House, 
in Saginaw, and organized by calling Dr. H. Tupper 
to the chair and choosing Dr. Geo. E. Ranney secre- 
tary. The life and character of Dr. Jas. H. Jerome 
was then reviewed by a number of speakers who had 
known him best. 

On motion of Dr. Ranney, the chairman was fe- 
quested to appoint a committee of three, making Dr. 
C. V. Tyler chairman, whose duty it should be to 
present, in the form of resolutions, the sense of the 
meeting concerning the life and character of the 
deceased, and furnish a copy of the same to the 
family, also copies to the local press and to the 
Journal of the American Medical Association. The 
motion prevailed and the chairman appointed such 
committee, who have so far as practicable, em. 
bodied the views and feelings of those present in 
the following preamble and resolutions : 

WHEREAS, We, professional associates of the late 
Dr. James H. Jerome, assembled to do our last 
sacred duty to his remains, feel, intermingling with 
our sorrow and regret, great admiration for his brave 
and true qualities of head and heart, his loyalty to 
the interests of his profession, his animated conver- 
sation, his vigor in debate, his joyful and happy 
countenance, his cordial salutation and welcome 
which none of us can ever forget; therefore, 

Resolved, That while we bow with submission to 
the rulings of a Divine hand in removing from us 4 
beloved member, our hearts are deeply stricken, and 
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we will hold his character in grateful remembrance 
and endeavor to emulate his example. 

Resolved, That our sympathy and condolence are 
herewith tendered his sorrowing family in this their 
great bereavement. 

C. V. Tyume, j 
Gro, E. RANNE¥, - Committee. 
Henry B. Baker, } 

The meeting then adjourned. 

Gro. E. RANNEY, Secretary. 

Cc. F. CLaytox, M. D. We have received notice 
of the death of Dr. Clayton, which occurred at Han- 
nibal, Missouri, on July 12th last. Further than the 
statement that Dr. Clayton’s age was 61 years we 
have received no particulars touching his life or 


death. 


Official List of Changes of Stations and Duties of 
Medical Officers of the U.S. Marine Hospital 
Service, April 1, 1883, to June 30, 1883. 


AILHACHE, P. H., Surgeon. To examine 

officers and cadets of the Revenue Marine Ser- 
vice, April 2, May 28, and June 4, 1883. To pro- 
ceed to New York, N. Y., to make arrangements 
for the care of seamen, April 30, 1883. To proceed 
to Chattanooga, Memphis, St. Louis, Cairo, Evans- 
ville, Louisville, Cincinnati, Gallipolis, Wheeling 
and Pittsburgh, as inspector, June 23, 1883. 

Miller, T. W., Surgeon. Detailed as President 
Board of Examiners, May 15, 1883. Detailed as 
member of Board for the physical examination of 
cadets of the Revenue Marine Service, May 15, 
1883. 

Wyman, Walter, Surgeon. Detailed as member of 
Boards for the physical examination of officers and 
cadets of the Revenue Marine Service, May 1, 15, 
and 28, 1883. Detailed as member Board of Ex- 
aminers, May 15, 1883. 

Murray, R. D., Surgeon. To proceed to Pensacola, 
Fla., and take charge of Quarantine Service, May 
21, 1883. 

Gassaway, J. M., Surgeon. Granted leave of absence 
for ten days, April 21, 1883. Detailed as recorder 
Board of Examiners, May 15, 1883. 

Smith, Henry, Surgeon. Granted leave of absence 
for thirty days, on account of sickness, June 14, 
1883. 

Fisher, J. C., Passed Assistant Surgeon. Detailed 
as member of Boards for the physical examina- 
tion of officers of the Revenue Marine Service, 
May 1, and June 4, 1883. 

Cooke, H. P., Passed Assistant Surgeon. Granted 
leave of absence for thirty days, May 15, 1883. 

O'Connor, F. J., Assistant Surgeon. Relieved from 
duty at Detroit, Mich,, and assigned to temporary 
duty at Boston, Mass., May 10, 1883. 

Guiteras, John, Assistant Surgeon. Granted leave 
of absence for thirty days, without pay, April 3, 
1883, 

Armstrong, S. T., Assistant Surgeon. To proceed 
to Memphis, Tenn., for temporary duty, May 21, 
1883, 

Bennett, P. H., Assistant Surgeon. Granted leave 
of absence for thirty days, on account of sickness, 
June 26, 1883. 

Ames, R. P. M., Assistant Surgeon. Granted leave 
of absence for fourteen days, April 3, 1883. 








Devan, S. C., Assistant Surgeon. Detailed as medi- 
cal officer revenue steamer ‘‘Corwin’”’ during cruise 
in Alaskan waters, April 16, 1883. 

Bevan, A. D., Assistant Surgeon. To proceed to 
Detroit, Mich., for temporary duty, June 11, 1883. 

Glennan, A. H., Assistant Surgeon. To proceed to 
Norfolk, Va., for temporary duty, June 26, 1883. 

APPOINTMENTS. 

The following candidates having passed the exam- 
ination required by the regulations, were appointed 
assistant surgeons by the Secretary of the Treasury, 
June 6, 1883: 

Arthur D. Bevan, M. D., of Illinois, and Arthur 
H. Glennan, M. D., of the District of Columbia. 








Book Reviews and Notices. 





1 Treatise on Insanity in its Medical Relations. By Wil- 
liam A. Hammond, M. D., Surgeon General U. S. A. 
(retired list); Professor of the Diseases of the Mind and 
Nervous System in the New York Post-Graduate Medical 
School; President of the American Neurological Associa- 
tion, etc., etc. Pages 767; cloth. 1883. ‘‘Fructa non 
foliis arborem estima.”’ 

New York: D. Appleton & Co! 
Detroit: Gorton, Blewett & Co. 


The author gives his reasons for presenting a new 
work on the subject of insanity on the ground that 
the term has been applied in altogether a too limited 
and illogicala manner. He starts from the point 
‘‘that all normal mental phenomena are the result of 
the action of a healthy brain and that all abnormal 
manifestations of mind are the result of the function- 
ation of a diseased or deranged brain.” If the latter 
should not be included under the designation of 
“insanity,” he does not see why the former should 
be embraced under the term ‘‘sanity.” In other 
words, he claims there can be no middle ground, for 
the brain is either in a healthy or unhealthy condi- 
tion; hence, if healthy, the product of its action is 
‘“‘sanity,” if unhealthy, ‘‘insanity.” 

He demonstrates the condition between legal in- 
sanity and medical insanity and claims the law estab- 
lishes an arbitrary and unscientific line by declaring 
all acts performed on one side as sane, while all acts 
done on the other side as a result of an insane mind. 
There can be no middle ground from a medical 
standpoint, as the person is either sane or insane. 
He claims that it is not essential that the practice of 
the physician should be confined to a lunatic asylum 
to be an expert on the subject of insanity, as there 
are many varieties of mental derangement of which 
the asylum physician never sees the beginning and 
there are others not requiring the restraint of an insti- 
tution of the kind which they never see at all. 
Hence the alienistic physician has peculiar facilities 
for studying insanity in its first and most curable 
stages. 

In reply to the objection that not being a superin- 
tendent of a lunatic asylum he had no business to set 
himself up as an authority on Insanity, much less to 
write a book on the subject, he says he has been a 
lecturer for the last 17 years on the subject of 
‘‘Diseases of the Mind and Nervous System,” in four 
different medical colleges of the City of New York. 
Three of these are among the largest in the United 
States, and one the course in which is given to 
physicians only. In these views we fully agree with 
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the author, for the layman can sometimes even out- 

strip the physician in detecting the first disturbance 

of mental equilibrium. 

The author discusses his subject in four sections. 
Ist. General Principles of the Physiology and 
Pathology of the Human Mind. 2d. Instinct: Its 
Nature and Seat. 3d. Sleep. 4th. Description 
and Treatment of Insanity. This is the principle 
section of the work. Chapter I defines and de- 
scribes insanity ; II classifies it; III discusses 
perceptional insanities, such as illusions and _hallu- 
cinations ; IV, intellectual insanities ; V, emotion- 
al insanities ; VI, volitional insanities ; VII,. com- 
pound insanities; VIII, constitutional insanities; 
IX, the cause of insanity; X, the prognosis of 
insanity; XI, the diagnosis of insanity; XII, the 
pathology and morbid anatomy of insanity; XIII, 
the treatment of insanity. 

Our readers will be able to form some opinion of 
the book from what we have written. Could our 
space permit we would like to make abstracts from 
the author’s own words. Dr. Hammond is a bold 
and strong writer, has given much study to his sub- 
ject and expresses himself so as to be understood by 
the reader, even if the latter does not coincide with 
him. We like the book very much, and consider it 
a valuable addition to the literature of insanity. We 
fully agree with the author that there is no middle 
ground, and if so the point is so fine that no ordi- 
nary intellect can positively say: This man is sane 
orinsane  ‘‘Acts speak louder than words.” Upon 
acts must the physician seek his diagnosis. 

We have no hesitancy in commending the book to 
the medical profession as it is to them it is specially 
addressed. An elaborate index concludes the 
volume. 

A System of Surgery, Theoretical and Practical, In Trea- 
tises by Various Authors. Edited by T. Holmes, M. A., 
Cantab., Surgeon to St. George’s Hospital, Memb.Corresp. 
De La Sociéte de Chirurgie de Paris; and J. W. Hulke, 
F. R. S., Surgeon to the Middlesex Hospital and to the 
Royal London Ophthalmic Hospital. Third edition, in 
three volumes, with illustrations. 

New York: Wm. Wood & Co., Publishers, 56 and 58 La- 
fayette Place. 

Twelve years ago this valuable work on surgery 
was issued by the Messrs. Woods in five volumes, 
and was the second edition; the first was published 
in 1860. Since the publication of the second edition, 
the time has been marked by a very rapid progress 
in practical surgery. What were then theories, have 
been demonstrated and have acquired practical im- 
portance. 

Chiefly, has improvement been. in the operative 
treatment of tumors in the abdominal cavity. The 
introduction of rapid lithotrity, the operative treat- 
ment of affections of the kidneys, the adoption of 
osteotomy in the treatment of deformities, in the 
treatment of the joints and injuries of the spine, 
genera! concussion, and, in fact, conservative sur- 
gery, the introduction of the antiseptic system and 
the pathology of septicemia and pyemia—all these, 
and more, has necessitated a very considerable mod- 
ification of the work published twelve years ago. 
Besides, the death and retirement of many of the 
original authors has thrown their treatises into the 
hands of younger men, who have used these oppor- 
tunities to freely revise and supplement, and in some 
cases to replace their predecessors’ work. Many of 
the treatises remain in charge of their original auth- 








ors, while others have been largely altered and some 
rewritten. 

By rigorous economy of space, enforced by the 
editors and accepted by the authors, it has been pos. 
sible to bring the work into less than its original 
compass, and what was then five volumes is now 
presented to the reader in three. re 

The general arrangement of the subjects has not 
been changed. The essay on syphilis has been trans. 
ferred from the section of general pathology to dis. 
eases of the genital system, and the essay on affec. 
tions of the skin to a different part of the work. The 
essay on hospitals has been withdrawn as not ane. 
cessary part of practical surgery. 

Vol. I treats of general pathology and local injur. 
ies; it has 1,108 illustrations and 1,108 pages, 

Vol. II treats of surgical diseases of the organs of 
special sense, of inervation and locomotion, of res- 
piration and digestion, and of the skin; it has 886 illus. 
trations and 964 pages. 

Vol. III treats of surgical diseases of the absorb. 
ent and vascular systems and of the urinary organs; 
venereal diseases; of the female and male sexual or- 
gans; of the thyroid gland; anesthetics; minor sur- 
gery; plastic surgery; amputations; excision; resec- 
tion; surgical diseases of children; osteotomy; 
apnoea; parasites; surgical diagnosis and regional 
surgery; it has 838 illustrations, 942 pages, anda com- 
plete index for the whole of over 42 pages. 

Our space does not permit of specifying the ad- 
vancement and superiority of this edition over that 
of the second, but suffice it to say that, with the ex- 
ception of what may have been learned from the 
Egyptian war (which information came too late for 
this edition), it is fully up to the times and forms a 
most complete work on the theory and practice of 
surgery. Price, in cloth, 3 vols., $21.00; in leather, 
$24.00; in half-morocco, $27.00. 


Lectures on Orthopaedic Surgery and Diseases of the Joints. 
Delivered at Bellevue Hospital Medical College during 
the Winter Session of 1874—1875. By Lewis A. Sayre, 
M. D., Professor of Orthopoedic Surgery and Clinical 
Surgery in Bellevue Hospital Medical College; Consulting 
Surgeon to Bellevue Hospital Medical College, Charity 
Hospital, St. Elizabeth Hospital, Northwestern Dispen- 
sary; Member of the American Medical Association; Per- 
manent Member of the New York State Medical Society, 
of the New York County Medical Society, of the New 
York Pathological Society, of the Medico-Legal Society; 
Fellow of the Academy of Medicine; Hon. Member of the 
British Medical Association, of the New Brunswick Medi- 
cal Association; Ex-President of the American Medical 
Association, etc., etc. Second Edition, revised and greatly 
enlarged, with 324 illustrations; 570 pages. 1883. 

New York: D. Appleton & Co. 
Detroit: Gorton, Blewett & Co. 


The title page informs us that this work had its 
origin in a course of lectures delivered at Belleyue 
Hospital Medical College during the winter session 
of 1874—1875, eight years ago, when they were 
published in book form. They were then received 
by the profession at large and flatteringly approved 
by the medical press. The author says: ‘‘To the 
critics who have called attention to his errors he felt 
a deep sense of gratitude, as they enabled him to 
corréct his mistakes.” That work has been carefully 
revised and re-arranged in a more systematic and 
classified order, and thus the second edition is givea 
to the profession as the most perfect work of the 
kind. It may, hence, be considered as the standard 
on the subject upon which it treats. 
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Over thirty years ago the author was an enthusiast 
in surgery and the department of deformities was his 
hobby. How well he has studied them and how well 
he has brought his mechanical genius to bear in de- 
yising measures for their cure is clearly placed be- 
fore the reader in this volume. 

Due allowance can readily be given for the posi- 
tive manner in which the author describes his 
methods of cure, as his large experience and obser- 
yation entitle him to speak as ‘‘by authority.” 
Nevertheless, he gives credit to his predecessors for 
what they have taught, agreeing with them when 
their views meet his approval, but when they differ 
he coincides fully with his own. 

A work.of this kind, to be practical, requires to be 
well illustrated, and this part has been well supplied, 
over fifty new cuts having been added. A handsome 
colored plate showing the reproduction of the hip- 
joint after exsection, from a drawing by Dr. Heitz- 
mann, faces the title page. 

So well known are the author’s views that it is not 
inthe least necessary to reproduce them in these 
pages. We can only say that the present volume is 
so much an improvement upon the first as to be 
really a new work, and as such should be received 
by the profession, to whom we cordially commend 
it. It is handsomely issued by the publishers, 


Treatment of Diseases of Infancy and Childhood, with over 
four hundred formule and prescriptions, as exemplified in 
the services of Dr. A. Jacobi, J. Lewis Smith, Alonzo 
Clark, Austin Flint, Hammond, Loomis,Thompson, Riply, 
Thomas, etc., etc., and in the Hospitals of New York City. 
By Charles H. Goodwin, M. D. 

New York: 245 West 53d St. 1883. Price $2.50. 


We must confess to a disappointment as we com- 
menced to read the above mentioned book to find 
that the treatment referred to was not the author’s 
but a compilation of the views of others. The book is 
divided into VI parts. Part Ist, to general diseases; 
ad, to diseases of the air-passages; 3d, to diseases of 
the digestive organs; 4th, of the brain and nervous 
system; 5th, to fevers, and 6th, to skin diseases. 
The author cites his prescriptions from the leading 
medical authorities of New York. 

In the article Intermittent Fever, either the author 
must be mistaken or Dr. Alonzo Clark gives heroic 
doses to children, for instance: 

B Quinine sulph., gr. xx 

Pulv. capsici. gr. vj 
Pulv. opii, gr. j 
M. 


In the Western States where intermittents most 
abound, the above would be a heavy dose even for 
anadult. On page 234: 

BR Spts. chloroformi, 
Spts. frumenti, 2% 3ij to 3 iij. 


M. Sig. Dose. 


From Bellevue Hospital. Surely there must be 
Some mistake in the above. The chloroform part 
Would be a heavy dose for an adult. 

On the whole the suggestions of treatment are 
good and will be useful to the young prac- 
titioner, besides it is a good advertisement for 
the gentlemen whose ideas and prescriptions form 
substance of the book. The author has in prepara- 
Mon treatment of diseases peculiar to women— 
puerperal and non-puerperal—on the same plan. 





Medical Essays 1842-1881, By Oliver Wendell Holmes, M.D. 
Price $2.09. 
Boston: Houghton, Mifflin & Co. 

Everybody who has read the Atlantic Monthly, 
knows Oliver Wendell Holmes, the late Professor 
of anatomy in Harvard Medical College, and the 
author of ‘‘The Autocrat at the Breakfast-table; The 
Professor at the Breakfast-table; The Poet at the 
Breakfast-table; Elsie Vennor; The Guardian An- 
gel; Pages from an Old Volume of Life, etc., etc.” 
We have known him for long years, and the 
graduates and students of the Medical Department of 
Harvard will never forget him. 

The contents of the volume before us consists of 
the following articles, viz. : 

I. Homeeopathy and its kindred delusions. 

II. The contagiousness of puerperal fever. 

III. Currents and counter-currents in medical 
science. 

IV. Border lines of knowledge in some provinces 
of medical science. 

V. Scholastic and bed-side teaching. 

VI. The medical profession in Massachusetts. 

VII. The young practitioner. 

VIII. Medical libraries. 

IX. Some of my early teachings. 

The volume of which we have given the contents 
is a very readable one and a scholarly production, 
The young practitioner in his spare moments will be 
interested and instructed by reading it and the elder 
one will call to mind its truths and its remembrances 
of days gone bye. We cordially commend it to our 
readers. 


Seventh Annual Report of the State Board of Health of 
Wisconsin, 1882. J. F. Reeve, M. D., Madison, Wis., Sec- 
retary. 

This report occupies 265 pages of printed matter, 
in which is embraced the general report of the Board, 
the secretary's report, and articles on The Sewerage 
of Wampau Prison, The Auroraville Marshes, Hints 
Concerning Infantile Hygiene and Dietetics, by 
Dr. K. Hoegh; Nostrums, by Prof. T. W. Chittenden; 
The Influence of Unsanitary Surroundings and 
Habits, by B. Hubbell, M. D.; Various Observations 
on Growths, by G. W. Peckham, M. D.; A Simple 
Earth Closet, by Prof. W. A. Henry; Extracts from 
Special Correspondence, and Extracts from Reports 
of Clerks of Boards. The whole shows that Wis- 
consin is interested in the health of her citizens. 


Dio Lewis’ Monthly. Vol. 1, No. 1. 

This journal is devoted to the popularization of 
Sanitary Science, and to the making of the subject of 
the health of our bodies as simple and interesting as a 
story. It is a magazine of 120 pages, and its con- 
tents present a variety of articles of much interest to 
the public reader, and, judging from them, it ought 
to be very popular. It is edited by Dio Lewis and 
published by Clarke Brothers, 68 and 69, Bible 
House, New York city, at $2.50 perannum. Single 
number, 25 cents. Our best wishes go out for its 
successful mission. 

The Australasian Medical Gazette. Vol. 11, No.8. The offi- 
cial organ of the Combined Australian Branches of the 
British Medical Association. Sydney, Australia. L. 
Bruck, publisher. 

That two medical journals are published and sup- 
ported in this great island of the ocean, shows that 
medical men wherever situated are willing to give 
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and receive information, not only for their own ben- 
efit but also for their fellow-citizens. This principle 
holds good all over the world where educated physi- 
cians have a habitat. We wish the Gazette a pros- 
perous future, and are pleased to exchange. 


Surgeons’ Pure Iron-Dyed Sitk. 


Our readers will remember the notice which we 
gave in our editorial department of the silk to which 
Prof. Pancoast gives his preference, and the points 
upon which such preference is based. We are now 
in receipt of a number of samples of this iron-dyed 
silk from the manufacturer, Wm. Snowden, No. 7 
South 11th street, Philadelphia. These samples show 
it to be a really excellent article, and when the 
points to which Prof. Pancoast ascribes its superi- 
ority are borne in mind, it will commend itself to the 
practical surgeon. 

Transactions of the Medical Society of the State of West 
Virginia. Sixteenth annual session, held in Grafton, May 
16 and 17, 1883. S. L. Jepson, Secretary, Wheeling, W.Va. 

For one of the younger states, the Transactions 
show that its members have a deep interest in medi- 
cal progress and in their State Board of Health. 
The standing of the medical profession will suffer no 
disgrace from the physicians of West Virginia, if we 
can safely judge from the report before us. 


The Australian Medical Journal, Melbourne, Australia. 
Stillwell & Co., 78 Collins St. East, Printers and Publish- 
ers. Numbers 1, 2, 3 and 4, Vol. V, 1883, received. 

This is a well-written journal and well printed. 
The contents of each number show that our Austra- 
lian medical brethren keep up their professional 
standard and are alive to the value of a well- 
conducted medical journal. 


Messrs. Palliser, Palliser & Co., of Bridgeport, 
Ct., the well known architects and publishers of 
standard works on architecture, have lately issued a 
sheet containing plans and specifications of a very 
tasteful modern eight-room cottage with tower, and 
also wiih che ne-essary modifications for building it 
without the tower, and with but six rooms if desired. 
In its most costly form, the outlay is estimated at 
$3,000; without the tower it has been built for $2,500; 
and if only six rooms are included, the cost may be 
reduced to $1,700 or $2,000. Details are given of 
mantels, stairs, doors and casings, cornices, etc. 
The publishers have found it the most popular plan 
they have ever issued, and state that it has been 
adopted in more than five hundred instances within 
their knowledge. The same firm issue specifications 
in blank adapted for frame or brick buildings of any 
cost; also forms of building contract, and several 
books on modern inexpensive, artistic cottage plans 
which are of great practical value and convenience 
to everyone interested. 

We have received a copy of the plans above re- 
ferred to and must say they represent a very 
handsome and comfortable home with full descrip- 
tion of every component part. To those who de- 
sire building within the amount above specified: send 
for a full set of working plans and elevation. 


The Popular Science Mozxthly for August presents 
its readers with a page of contents embracing twenty- 
two subjects, all of which are more or less of a sci- 
entific character. It is really a science magazine, 
and should have a large subscription list from those of 





a scientific turn of mind. Toall such it is very valuable 
reading. D. Appleton & Co., publishers, 1, 3 and 5 
Bond St., New York city. $5.00 per annum, Single 
copies, 50 cents. 


Braithwaite’s Retrospect of Practical Medicine and 
Surgery for July, 1883, is on our table. W. A, 
Townsend, New York city, publisher. Thorndike 
Nourse is the agent for Detroit and vicinity. Terms, 
$2.50 per annum, postage prepaid. Hialf-yearly 
parts, $1.50. ‘‘Each half-yearly number contains a 
retrospective view of every discovery and practical 
improvement in the medical sciences,” In fact, itis 
the cream of British medical literature. 


PAMPHLETS AND ANNOUNCEMENTS, 


A Case of Primary Monomania. By C. B. Burr, M. D,, 
Assistant Physician to the Eastern Michigan Asylum, Pon. 
tiac, Mich. Extracted from the American Journal of Med- 
ical Sciences for July, 1883. 


A very interesting and instructive case. 


Popular Science Monthly for September is received and con- 
tains some excellent articles. The Germ Theory of 
Disease, by Prof. H. Gradle, M. D., Fire Proof Buildings, 
by W. E. Ward, (illustrated), Insects and Disease, 
Mosquitos and Malaria, by A. F. King, M. D., How the 
Earth was Pecpled, by M. G. De Saporta, etc., etc. The 
whole is an excellent number. 

New York: D. Appleton & Co, 


The Atlantic Monthly for August contains: A Roman Singer, 
commenced in the July number, by F. Marion Crawford; 
En Province, by Henry James; and Newport, by George 
Parsons Lathrop. These are all very interesting reading, 
and of themselves are worth -the subscription, besides 
other articles of merit and value. 

Houghton, Mifflin & Co., Boston, publishers. 


The Opium Habit. Its Successful Treatment by the Avena 
Sativa, A paper read before the New York State Medical 
Society, February, 7, 1882. With additions giving a fuller 
description of its therapeutic action in different diseases. 
By E. H. M. Sell, A. M., M. D. 


The High School. Report of a Special Committee made to 
the Board of Education, June 28, 1883, the subject of the 
Report being the continuance or discontinuance of the 
Detroit high school, etc. H.M. Utley, Esq., Secretary of 
the Board. 


The Stuart Period from a Medical Standpoint. By R. S. 
McDonnell, B. A., M. D. (a paper read before the 
Atheneum Club, Nov. 28, 1882). Reprint from the 
“‘Canada Medical Journal,’’ May and June, 1883. 


The Right Relation of the General Public to State Progressive 
Medicine. The annual address delivered before Medical 
Society of North Carolina. By W. R. Wilson, M. D., 
Raleigh, N. C. 


The Journal of the American Medical Association, Voll, 
No. 1. Subscription price, $5.00 per annum, Address 
Journal American Medical Association, 65 Randolph St., 
Chicago, Ill. 

The Recent History of McGill University. Being the Annual 
University Lecture for the Session of 1882-3. By Principal 
Dawson, C. M. G., LL. D., F.R. S. 

The Hypodermic Use of Sulphate of Quinine. By N. L. Guise, 
M. D,, Fayette, Mississippi. From the Transactions of 
Mississippi State Medical Association, 1883. 


Report of Proceedings of the Illinois State Board of Health. 
Quarterly Meeting, Springfield, June 29, 1883. J. H. Rauch, 
M. D., Secretary. 


College of Physicians and Surgeons, Medical Department of 
Columbia College of New York City, 1883-4. 
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Therapeutic Progress. 








The Treatment of Hysteria. 


In a clinical lecture by Prof. Dujardin-Beaumetz, a 
translation of which, by Dr. E. P. Hurd, is pub- 
lished in the Medical News, the author considers the 
therapeutics of hysteria. He starts out with an ac- 
knowledgment of the difficulties of the task which he 
has undertaken. Hysteria embraces a great number 
of affections of the nervous system, from the so- 
called ‘‘vapors” of hypochondriacal females to that 
of hystero-epilepsy, so recently described by Char- 
cot as ‘‘the great hysteria.” Though the domain of 
this neurosis is immense, its limits are far from con- 
cise, and he would be a bold man who would, in all 
cases, venture by a hard and fast line to separate 
nervousness, hypochondriasis, epilepsy, and even 
lunacy, from hysteria. Hysteria, by its very nature, 
defies all positive and scientific therapeutic rules. 
This results from two causes: First, the preponder- 
ant part which the imagination plays in this dishar- 
mony and disordered equilibrium of the functions of 
the nervous system, and which determines as a con- 
sequence that where the physician, well informed, 
conscientious, patient and devoted, fails, the charla- 
tan will often easily succeed. Hysteria is, in fact, the 
harvest field of quacks, the domain of miracles and 
surprises. A second factor of importance, as having 
a bearing on the therapeutics of hysteria, is the dis- 
position of the hysterical female to deceive her at- 
tendants, a disposition which Dally has characterized 
by the name ‘‘de/iré malicieux’’ (malicious delirium). 
As regards remedies in this neurosis, everything may 
fail and everything may succeed. 

With this introduction, calculated to prepare the 
teader fora proper comprehension of the difficulty 
of his task, the author considers the treatment of hys- 
teria in three divisions: First, the general treatment; 
second, treatment of the attacks; and third, the 
treatment of certain hysterical symptoms. The gen- 
eral treatment is subdivided into hygienic and medi- 
cal. Under the head of the hygienic treatment, par- 
ticular stress is laid upon the necessity of never 
allowing the child to witness any hysterical manifes- 
tations on the part of her parent, for imitation plays 
4considerable réle in hysteria. Physical exercise 
plays an important part in this treatment, and the 
author gives his preference to such out-door exercise 
a8 horse-back riding, gymnastics and even swim- 





ming. The discipline should be fortifying, virile and 
severe, without, of course, going into extremes. Its 
object should be to make a self-governing being, one 
whose lower propensities are subordinate to the 
higher. In hysteria this subordination is lacking. 
Hysteria first manifests itself, in the majority of in- 
stances, at the epoch of puberty, or at the time of 
the appearance of the menses. While this is a fact. 
it does not follow that the disease is peculiar to the 
female, since we do, now and then, observe hysteri- 
cal men, and hysteria may be developed in the female 
without any uterine trouble at all. The question of 
marriage is discussed in connection with hygiene. 
When the physician’s opinion is asked regarding the 
advisability of matrimony as a therapeutic measure 
in hysterical females, it becomes him, in view of ob- 
servations which have been made on this point, to be 
non-committal, and not affirm, as has often been 
done, that marriage may cure hysteria. To counsel 
marriage in such cases, is a responsibility which the 
physician ought not to assume, for it is not proved 
that marriage ameliorates the condition of a hysteri- 
cal person, and, in order to obtain a problematic 
benefit, he may doom a husband to a life of chagrin 
and unhappiness. There is no kind of life which is 
exempt of hysteria, and we find this neurosis among 
the poor and among the rich; those that labor and 
those that hire; in private and hospital practice; in 
the country and in the town; in fashionable circles 
and in the most retired life. 

The medicinal treatment of hysteria comprises 
three parts—the pharmaceutical treatment, balneo- 
therapy, and the treatment by electricity and metallo- 
therapy. Under the head of pharmaceutical treat- 
ment the whole class of antispasmodics is passed in 
review, the author dismissing them with a mere men- 
tion of their names. The only drugs in which he has 
any considerable confidence are the bromides and 
valerian, of the latter the ammoniated tincture being 
the best preparation. While giving valerian this 
prominence, he, however, by no means attaches any 
great faith to its virtue. Who says hysteria, says 
bromide, and at the present day there is no hyster- 
ical person but has taken bromide. The bromide of 
potassium is the most employed, but the bromides of 
sodium and ammonium may be given in combination 
with it. The following formula is the one habitually 
used by the author: 

B Bromide of sodium, 
Bromide of potassium, 
Bromide of ammonium, &# 3 iiss 
Water, = viij. 

M. Sig. A teaspoonful to a tablespoonful night 
and morning. 

Without entering into details as to the physiologi- 
cal action of bromides, mention is made of the fact 
that they are among the most powerful depressants 
of the cerebro-spinal axis, and it is owing to them 
that we can control the exaggerated manifestations 
of the nervous system. When it is remembered that 
the bromides also allay genital excitation, their im- 
portance as remedies in hysteria will be all the more 
apparent. 

All cases are not equally benefited by the brom- 
ides. When the hysteria is accompanied by in- 
somnia, excitement, and in particular uterine excite- 
ment and much agitation, and when the patient is of 
a robust frame, the bromides will give admirable re- 
sults. When, on the contrary, the patient is feeble 
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and anemic, manifesting her neurosis by gloom and 
tears, and the nerve centers are depressed in their 
action (there being no genital excitation) the bromide 
can do nothing but harm. Attention is called to the 
untoward effects of bromide as manifested in the 
acne eruption which often follows its continued use. 
No means of preventing this eruption is known, al- 
though the conjoined internal use of arsenic has 
been claimed to be of benefit as a prophylactic 
against this complication. As touching the dose of 
the bromide this varies according to individuals, but 
as a guide recourse should always be had to an ex- 
amination of the reflex sensibility of the velum 
palati, and the doses should be large enough to ob- 
tain in most cases anesthesia of the pharynx. By 
way of caution, the bromide should not be given for 
a great length of time without occasional suspension 
of the treatment. In most cases the nervous mani- 
festations are produced about the time of the cata- 
menia. It is before, during and after these periods 
that the bromide should be administered, and in 
such manner that there should be in each month 
fifteen days of treatment and fifteen days of rest. 

Besides the alkaline bromides other bromides have 
been recommended, such as bromide of zinc and 
bromide of camphor. Opium also plays an important 
part in the treatment of hysteria, and like the bro- 
mides, has its advantages and its disadvantages. 
The opium treatment is mainly applicable to the 
asthenic forms of hysteria, in which, as above noted, 
the bromide is inapplicable. It should not be given 
in the sthenic forms of the affection. But, whatever 
may be the pharmaceutical preparation administered, 
the fact of the value of moral influence of a direct 
and positive kind should never be forgotten. 

Under the head of balneo-therapy, which the 
author places beside of, and even above the pharma- 
ceutical treatment, three modes of application are 
considered, namely: baths, hydro-therapy and min- 
eral waters. We shall not follow the discussion of 
this branch of treatment, and will only remark that 
the author takes strong ground against the employ- 
ment of sea-baths in hysteria. He pronounces it 
emphatically bad practice to send hysterical patients 
to the seaside. The sea air, and especially sea-baths, 
invariably produce such excitation that patients are 
worse from it. 

Electricity is regarded as an element of secondary 
importance in the treatment of hysteria. When it is 
resorted to static electricity is to be prefered. As 
allied to electricity the author makes mention of 
metallotherapy, upon which he dwells to some con- 
siderable extent. He calls attention to the fact that 
medical properties have, from the most remote 
antiquity, been attributed to metallic plates, and 
plates of copper, lead or gold applied as amulets to 
the skin have had curative properties ascribed to 
them by ignorant prétenders in all ages. Coming 
down nearer to our own times, he refers to the 
medical doctrine propounded by Perkins, an Amer- 
ican physician, and which was subsequently dignified 
with the name of ‘‘Perkinism.” Perkins had 
grouped together all the facts from Galen down- 
wards, and based his system upon them. It, how- 
ever, excited little or no scientific interest until the 
year 1850, when Burq commenced his experiments 
experiments in France. Nearly thirty years later 


Dumontpellier prosecuted the investigation further 
and made reports thereon to the society of biology. 








Burq affirmed that metals applied to the skin restore 
sensibility, force and animal heat, and that, accord. 
ing to circumstances little understood, the curatiye 


metal varies with individuals. One person is sengj. 
tive to gold, another to iron, another to copper, ang 
so on, and from the results of these external applica. 
tions of metals he drew conclusions as to the interna] 
administration of metallic preparations which had 
the same property of restoring sensation and bodily 
heat. In a word, metalloscopy led to metallo. 
therapy. Subsequent experiments, notably by 
French scientists, developed the fact that not metals 
alone, but various woods also possessed the pro. 
perties above alluded to, and as a consequence we 
have xylotherapy. Dujardin-Beaumetz, while not 
attaching implicit faith to this means of cure, never. 
theless concedes that metals thus applied have 
therapeutic virtue—a virtue which is not entirely de. 
pendent upon the imagination of the hysterical 
patient. The application of metals to cutaneous sur. 
faces has sometimes caused sensory troubles to dis. 
appear. It has even cured certain contractures, but 
these are exceptional facts and the results obtained 
are temporary. The author regards the external ap. 
plication of metals as a valuable guide to his selec. 
tion of the salt best adapted to the case in hand. 
Having detected by external applications of metals 
the particular one to which the patient is apparently 
most sensible, a salt of this metal will be found most 
valuable for internal exhibition. 

With regard to the treatment of the paroxysm: 
when a hysterical subject has an attack she should 
be instantly placed upon her back on a small bed or 
cot, convenient for passing round. All tight cloth. 
ing should be removed, and everything which can 
cause constriction. Thus placed on her back, firm 
pressure should be made over the region of the 
ovaries. The pressure should be made by means of 
the closed fists, which should be _ perpendicularly 
plunged into the sensitive ovarian region, It is 
necessary at first to employ considerable force to 
overcome the contraction of the abdominal muscles, 
but once this obstacle is overcome, the hand 
penetrates the iliac fossa and the spasm ceases if the 
pressure be continued for a certain time. This 
means is, of course, applicable only to such cases as 
are due to ovarian disturbance. When this element 
is not the cause or does not complicate the case, 
electricity may be advantageously resorted to, The 
method of its application is to place one of the 
reophores over the front and the other over some 
other part of the body. 

Various inhalations have from time to time been 
administered. Laterally, however, the number has 
reduced in the hands of the scientific practitioner to 
three, namely, ether, chloroform and the nitrite of 
amyl. Of these three the author gives preference to 
the latter which should be inhaled in the quantity of 
from 5 to 10 drops, from a handkerchief, during the 
spasm. 


The Treatment of Syphilis. 


In an interesting letter to the Canada Medical 
and Surgical Journal, its Vienna correspondent gives 
the present method of the treatment of syphilis in 
the General Hospital of that city. Inasmuch as it is 
carried out under the direction of Prof. Neuman®, 
this method may be said to be the plan at present 
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vogue by the Vienna school. He considers the treat- 
ment as it applies to the several stages of the disease. 
first, in reference to the local lesion, or primary sore, 
he states that the term hard chancre is now never 
applied to the local sore, for the simple reason that 
an infecting sore may be hard or soft. These 
qualities depend not on the nature of the poison, but 
upon the anatomical structures into which the poison 
primarily gains entrance. When there is such con- 
nective tissue, as in the prepuce, the sore will be hard, 
but when there is little of this tissue, as in the glans, 
thesore will be soft. The mineral acids and the 
thermo-cautery have been discarded as local applica- 
tions, as has also excision by means of the knife or 
scissors, the latter method having been tried and 
found wanting in so far as its value in preventing 
constitutional infection is concerned. The pian now 
adopted is the application of the blandest substances. 
If there be an ulcerated surface, iodoform is invari- 
ably applied, and generally in the form of spray. 
One part of iodoform is dissolved in six parts of 
sulphuric ether, which, on being sprayed upon the 
surface of the ulcer, leaves, by the evaporation of 
theether, a fine coating of iodoform. After a few 
days’ use of the iodoform thus applied, the sore takes 
on a healthy action, after which iodoform is discarded 
and a two-per-cent. solution of carbolic acid substi- 
tuted. 

The question as to the possibility of preventing 
secondary symptoms, after the occurrence of a true 
chancre, is answered very positively in the negative. 
Sigmund found that in forty per cent. of the many 
thousands of cases which had been left untreated 
thesecondary symptoms are very slight, so slight, 
indeed, that in quite a number of cases they escaped 
the patient’s notice. The propriety of continuing 
treatment after the onset of the secondary stage is 
largely conditioned upon the symptoms and the gen- 
eral state of the patient’s health. Should he have an 
excellent constitution and a good appetite, it is not 
considered necessary to place him upon either iodine 
or mercury, for it is claimed that robust health anda 
good appetite, with strict attention to personal clean- 
liness, will be sufficient to effect an elimination of 
the poison. During the two or three years that the 
secondary stage is supposed to last, the patient has 
twoor more relapses, and as a relapse is always 
more difficult to get rid of, it is recommended when 
the first secondary symptoms are slight, not to give 
either iodine or mercury, but to reserve these agents 
foralater period. It has been found that if iodine 
be given for the first crop of secondaries, it will be 
found to have much less effect on the second or third 
crops than if it had not been given during the first. 
This statement applies also to mercury. It is further 
maintained that this is true not only of the different 
tops of the second stage, but also of those of the 
third stage of the disease. If iodine has been used 
during the second stage of syphilis, it will be found 
tohave much less effect over the tertiary symptoms 
than mercury, and if mercury has been used during 
the Secondary stage, it will be found to have 
less influence over the third Stage than iodine. 
The rule is to give iodine during the secondary stage 
and to continue it during the tertiary stage should its 
ethibition continue to produce a satisfactory result, 
tobe attended by no untoward symptoms. In 
the latter event, mercury is substituted. The de- 
Sideratum is, however, to maintain a good condition 
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of the patient’s health, this being considered of more 
importance than either iodine or mercury. Great 
care must be taken lest the exhibition of the drugs 
results in disturbance of digestion. In scrofulous 
and tubercular subjects it is very often found that 
neither mercury nor iodine have the wished-for effect 
until the patient has for some time been placed on 
iron and cod-liver oil. Mercury is exhibited in either 
of three forms, namely, by inunction, internally, or 
hypodermically, the method of fumigation having 
been discarded. Preference is given to inunction, 
it having been found that the system is most readily 
brought under the influence of the drug through this 
means of its exhibition. Great care is taken lest a 
slight salivation and swelling of the gums be exceed- 
ed, excessive salivation being regarded as an error 
on the part of the practitioner, or the one held re- 
sponsible for the administration of the drug. 

This method of treating syphilis will, we think, be 
endorsed by the majority of practitioners who have 
given this subject thoughtful attention. Numerous 
cases have been reported of the cure of the disease 
in its later stages by means of vegetable tonics, and 
alteratives, such as berberis aquifolium, cascara 
amarga, etc., after a thorough course of mercury and 
iodine and the iodide of potassium had failed to ef- 
fect relief. It would be difficult to satisfy the scien- 
tific physician that either of these vegetable drugs 
possess any peculiarly antisyphilitic principle. At all 
events, ithas never been isolated, and the explana- 
tion of the remarkable properties as they have mani- 
fested themselves in their action in numerous cases, 
lies, we think, in their possession of superior tonic 
properties, in virtue of which the general condition 
of the patient’s health is improved, and he is thus 
placed in a condition to successfully eliminate the 
morbific principle, after the manner in such cases 
provided by nature. 


Treatment of Meningitis. 


The New York Medical Journal gives a translation 
by Dr. E. P. Hurd, of Newburyport, Mass., of a 
lecture on the treatment of meningitis, by Professor 
Dujardin-Beaumetz, Physician to the Hédspital St. 
Antoine, Member of the Academy of Medicine, 
Paris. It opens with a consideration of the patho- 
logy of the disease, which, however, it does not dis- 
cuss minutely or further than is necessary as a basis 
for its interesting remarks on the subject of treat- 


ment. Due reference is made to the external treat- 
ment by means of revulsive agents, such as 
irritant inunctions, of tartar emetic and croton 


oil and the application of the actual cautery, and 
even the moxa. Prof. Dujardin-Beaumetz warns 
the profession to be chary in the employment of 
these violent measures, admonishing to the use of 
constant applications of ice to the head as a prefer- 
able external remedy. If the ice-cap is resorted to it 
should be made to cover the whole head, and its ap- 
plication should be continuous. 

The principal interest of the article centers on the 
subject of internal treatment. This it states com- 
prises a great number of the medicaments, the very 
number, however, unhappily indicating how in- 
efficacious they often all are. The medicaments 
may range in several groups. Some are directed to 
the phlegmasia; some to the symptoms which it pro- 
duces; and others especially to the tuberculous cause 
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of the affection. The practice of combating menin- 
gitis as a simple inflammation by means of calomel 
received the sanction of Trousseau, and at one time 
it was fashionable to mecurialize the patient to sali- 
vation. Although mercury is still in vogue as a 
remedy for this condition, it is given in fractional 
doses, and never to the extent of producing saliva- 
tion. The author is of the opinion, however, that in 
the majority of instances the success which has been 
reported from this treatment is attributable to faulty 
diagnosis, that is, to the existence of syphilis, rather 
than tubercle, as the cause. When the inflammation 
is due to syphilitic neoplasms, there can be little 
doubt of the value of mercury. Quinine has also 
been claimed to be beneficial. Here to, success has 
probably been largely due to error in diagnosis. In 
cases of pernicious fever of the cerebral type, which 
may closely simulate meningitis, quinine has a 
marvelously happy effect. Should the stomach be 
intolerant of quinine in such cases it may be given in 
suppositories, or in hypodermic injections of the 
bromhydrate. 

The second group of medicaments are addressed 
to the nervous symptoms developed by the meningeal 
inflammation. Of the remedies belonging to this 
group, chloral-hydrate and the bromide of potassium 
are especially to be recommended. The two drugs 
may be given in combination. 

Two medicaments have been prescribed from 
empirical considerations in this affection, the extract 
of walnut leaves and iodide of potassium. The cura- 
tive properties of walnut leaves were first vaunted by 
Luton, but the medicament was directed rather to 
the tuberculous cachexia than to the inflammation. 
Luton seems to have had some little success 
with it, but no one at the present day has any confi- 
dence in this treatment. It is different, how- 
ever, with the iodide of potassium. Considering 
the testimonials in favor of this drug, and the perfect 
safety of its administration, it is well always to have 
recourse to it in hydrocephalus, in quantities of half 
adrachm given to children in divided doses daily. 
It is barely possible that the cases in which this 
treatment does most good are of syphilitic character, 
and that it is ineffective in real tuberculous menin- 
gitis. The author is unprepared to decide this diffi- 
cult question. 

The author, after a careful consideration of the 
case, is obliged to admit that we have no certain 
curative means, and unhappily when we see little 
patients get well whom we have treated for this 
malady, we are in doubt whether the recovery is not 
rather the result of an error in diagnosis than due to 
anything which we have done. Therefore these two 
facts, the possibility of resorption of the inflamma- 
tory and tubercular products, or the possibility of 
a mistake in diagnosis, should encourage efforts in 
this formidable disease. 

Simple acute meningitis may be mistaken for tuber- 
culous meningitis. The error in the diagnosis does 
not, however, materially affect the treatment. Cold 
applications, revulsives and calmatives, are the 
means to be resorted to. Infantile convulsions may 


depend upon inflammation of the brain or its mem- 
branes, or other conditions of dyscrasia (uremia for 
instance), and belong to the group of eclampsias, 
orelse they are simply reflexes, general or simple, 
which appear in the course of various affec- 
tions, as dentition and diarrhoea. 


In eclamptic con- 








es 


vulsions, or in those which have for their point of 
departure revulsive action, the best mode of treat. 
ment consists in the internal administration of bro. 
mide of potassium or chloral, or in inhalations of 
chloroform or ether. All medicaments which 
anzmiate the brain seem to do good in these cases, 
It is from this consideration that Trousseau proposed 
compression of the carotids. Dujardin-Beaumetz 
reiterates his caution in the use of revulsives in these 
cases, for severe cutaneous gangrenes, more difficult 
to cure than the convulsions themselves, have more 
than once been produced by the prolonged action of 
even a mustard cataplasm, and this in consequence 
of the insensibility which results from the convul. 
sions. 


Kairin. 


In the THERAPEUTIC GAZETTE for July, p. 290, ap. 
peared an extract from the Berliner Klin. Wochen. 
schr. on the therapeutic properties of kairin, Since 
then, a contribution to the physiological and thera 
peutic study of chlorhydrate of kairin, by Dr. Girat, 
of Paris, has come under our notice. The Journal 
de Therapeutique reviews this essay and gives an 
epitome of it which we reproduce: 

The chlorhydrate of kairin is a new antipyretic, 
discovered last year by M. Fischer, of Munich, and 
experimented with upon animals and afterwards 
upon man, by M. Filehne, of Erlangen. The ob. 
servations published by Filehne, in Germany, and 
by M. Hallopeau, in France, have made us acquainted 
with the therapeutic properties of the drug, but up to 
this time we were ignorant of its physiological action, 

M. Girat’s experiments were made upon nine 
frogs, a guinea pig, a rabbit, and adog. Although 
this number is insufficient, it nevertheless tends to 
show: (1) That the depressing action of kairin upon 
the temperature is constant and great; (2) that the 
pulse is also influenced, but in an unequal way. 
Slowing of it was the rule; in the case of the dog 
the only exception took place; and (3) that the num- 
ber of respirations, after some unimportant varia- 
tions, are always diminished. 

M. Girat observed that, in every case, there was 
paralysis or paresis of the injected limbs, and that, 
in one instance, there was vomiting; the vomited 
matter, however, did not contain kairin. Examina- 
tions of the urine showed that kairin is eliminated, 
at least in part, by the kidneys, and that the elimina- 
tion is rapid, for he could detect the presence of the 
drug in the urine twenty-five minutes after it was in- 
jected hypodermically. As the temperature returned 
to the normal point he observed general chills which 
were the more intense in proportion to the rapidity 
of the rise and to the difference between the lowest 
point reached and the normal temperature. 

The experimenter comes to the conclusion that 
the toxic dose is between 15 and 30 centigrammes of 
kairin to a kilogramme of the animal’s weight. 

In regard to the therapeutic value of kairin, M. 
Girat reaffirms what Filehne has said of the energy 
of its antithermic action, and he agrees with Hallo- 
peau, who considers it, in non-toxic doses, the most 
sure, powerful and rapid of all antipyretics. Besides, 
this action seems to be exercised in all diseases. 
Filehne has used it with equal success in typhoid 
fever, in acute articular rheumatism, in septicemia, 
in tuberculosis, and in pneumonia. The results ob- 
tained in-the last disease are particularly worthy 
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notice, because in it, perhaps, the most resistance is 
offered to the action of antipyretics. 

We may add that kairin is well borne, and that it 
produces neither pain in the head or giddiness which 
make the administration of large doses of quinine 
and salicylate of soda so distressing. 


Improvement of the Materia Medica. 


In his report as chairman of the committee on 
materia medica of the Kentucky State Medical 
Society, Dr. T. B. Greenly makes some very sensible 
remarks on the subject of the improvement of the 
materia medica. He refers to the time, covered even 
in his own recollection, when country physicians 
were compelled to act as their own pharmacists. 
Those, he intimates, were days when the indulgence 
of patients was very severely taxed. He expresses 
afeeling of gratitude on behalf of both physicians 
and patients, that the days of ‘‘office pharmacy” 
have passed, and thanks the genius of inventors for 
the many ways of concealing the nauseous tastes of 
drugs, and for the eligible modes of their exhibition, 
which we now have the advantage of. 

Dr. Greenly refers pointedly to the flippant objec- 
tion, all too frequently heard, against the introduction 
of new agents to the materia medica. He declares 
it to be the duty of the profession to investigate the 
properties and uses of all agents and to select from 
them such as are found to be most beneficial. Until, 
he says, we have fixed remedies for every disease 
we should not discard anything without a fair trial. 
If our predecessors had concluded that the pharma- 
copeeia was sufficiently full, and ignored the use of 
new agents, we would to-day have been deprived of 
many precious remedies. He refers especially as 
follows to several of the newer drugs: 

“Cascara sagrada proves to be a good aperient in 
constipation, and in the form of cordial is not un- 
pleasant to take. 

“Jamaica dogwood I consider a good sedative, 
possessing tonic properties. 

“The fluid extract of manaca seems to exert a 
favorable influence over chronic rheumatism. 

“I think I have derived as good results from the 
use of fluid extract ustilago maidis in metrorrhagia 
as from ergot. 

“Coca is still used as an antidote to the morphia 
habit, with now and then successful results. I have 
only used it in one case under favorable circum- 
Stances, without success. It no doubt possesses sup- 
porting properties to the heart and nervous system, 
and is a good stimulant. 

“Convallaria majalis has been highly recommended 
aS acardiac stimulant. It is peculiarly adapted to 
cases where dropsical effusions are present. In cases 
of mitral insufficiency, accompanied with angina or 
nor, itis highly recommended. In the very limited 
experience I have had in its use I am much pleased 
with the remedy. 

“In cases of cramp, colic, or in griping pain in the 
Stomach and bowels, I have found chlor-anodyne a 
very prompt and efficient anodyne.” 


The Treatment of Delirium Tremens. 


Dr. Atkinson discusses this subject in a recent 
Rumber of the Practitioner. He insists that, in spite 
of all that has been written on it, there has not been 








proper stress laid upon the necessity of supplying 
the system with adequate nourishment. Certainly, 
in the second stage, when the appetite is bad and the 
blood corpuscles deficient in quantity and shrivelled, 
and the brain anemic and starved, it is useless to ex- 
pect relief from sedatives unless the brain is at the 
same time supplied with the requisite nourishment. 
While death may occur in delirium tremens from 
want of sleep, it must be remembered that want of 
sleep is caused by want of nourishment. A very 
important part of treatment, therefore, must be to 
improve the quality of the blood as quickly as pos- 
sible by throwing into the system frequent supplies 
of light, nourishing and easily digestible food. The 
best way to do this is to cut off all stimulants, and to 
order a true essence of beef and half a pint of milk 
to be taken alternately every two hours. Twenty-five 
grains of chloral, with three minims of the compound 
tincture of cardamoms in a glass of water, taken 
every four hours, will be found most useful. Very 
little effect is, however, produced by the first dose of 
chloral, inasmuch as the brain is without the nourish- 
ment it requires; but after the second dose the food 
begins to tell. Some sleep, generally speaking, re- 
sults, and this goes on increasing in proportion as 
the support is maintained. If nourishment is with- 
held, sleep disappears and the delirium returns. 
These suggestions by Dr. Atkinson are, without 
doubt, very valuable. Under the old treatment of 
delirium tremens by means of opium, many deaths 
were unquestionably attributed to the disease which 
should have been properly charged to the remedy 
which was given for its relief. The necessity of 
nourishment is paramount, but it is necessary in the 
choice of the nutriment to be certain that the para- 
dox of afood which is not a nutriment be avoided. 
In order to avoid this the administration of beef tea 
must be guarded against. Beef tea is not a nutri- 
ment, the nutritious principle of the beef having been 
removed during the process of its preparation. We 
have in desiccated defibrinated bullock’s blood an 
article which fulfils all the indications of a true food, 
and we would suggest its administration under the 
conditions of depravity of the blood referred to, as 
occurring in delirium tremens, by Dr. Atkinson. 


The Action of Cannabis Indica. 


Dr. James Oliver combats in the British Medical 
Journal of May 12th, the vaunted efficacy of canna- 
bis Indica in dysmenorrhcea. He has employed it 
for the relief of this symptom in a number of cases, 
but with very unsatisfactory results. In the course 
of his comments he, however, touches upon the 
physiological effects of the drug—effects which sug- 
gest the value of the agent in certain forms of head- 
ache. Our readers have doubtless noticed from 
time to time remarks bearing upon the efficacy of 
cannabis Indica in migraine or hemicrania. Many 
have probably administered the drug in this condi- 
tion without deriving any benefit. We desire to 
refer to the physiological action of cannabis Indica 
as a guide to its action in these forms of headache. 
This action manifests itself in dilatation of the cere- 
bral vessels. When, therefore, the headache is due 
to an anemic condition of the brain, the physiologi- 
cal action of cannabis Indica naturally suggests it as 
a remedy. Doubtless, therefore, the ill-success, or 
non-success, which has attended the use of cannabis 
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Indica in individual cases, is traceable to the fact that 
it has been employed in cases in which anemia 
has not been the cause of the affection. How are 
we to determine in any given case whether the head- 
ache is due to anemia or plethora of the brain? We 
have in nitrite of amyl a valuable aid to diagnosis. 
If in a given case of migraine the inhalation of the 
vapor from a few drops of nitrite of amyl affords 
relief from the pain, the fact argues an anzemic con- 
dition of the brain, the physiological action of nitrite 
of amyl being precisely the same as that of cannabis 
Indica, but much more prompt. If, therefore, in a 
given case inhalation is followed by relief of pain, 
a prolonged course of treatment with small doses 
(half-grain three times a day) of the extract of 
cannabis Indica is indicated. In properly selected 
cases such treatment will, we think, prove itself to 
be eminently satisfactory. 


Intra-Peritoneal Injection of Defibrinated Blood. 


This method of using blood cannot be said to be 
absolutely new inasmuch. as it was first proposed 
some three or four years ago. L’Union Medicale, 
however, has an article which is calculated to direct 
fresh attention to the subject. This article consists 
of a report of experiments by Ponfick with this use of 
defibrinated blood. As a result of these experiments 
Ponfick concludes that the peritoneal cavity is 
capable of absorbing defibrinated blood with con- 
siderable rapidity. Kozorwoski, of Posen, has also 
made a number of interesting experiments in this 
direction, and gives the result of five which he made 
upon the human subject. These five cases embraced, 
first, one of nephritis, in which there was profound 
anemia. He made two injections of sixteen ounces 
each of the defibrinated blood into fhe peritoneal 
cavity in this case. The result was highly satisfac- 
tory. With an improved condition of the blood, the 
local kidney trouble was materially benefited. In 
the second case there were high nervosity, hysteria, 
and spinal irritation, as complications of anemia. 
This case is reported to have been radically cured by 
one injection. The third case was one of phthisis; 
in it appetite was restored, and the fever and night 
sweats much relieved by means of the injections. 
Case four was one of anemia, with great weakness, 
the patient having been confined to bed for three 
months. An injection of twenty ounces of defibri- 
.nated blood was made into the peritoneal cavity of 
this patient. In eight days after this injection the 
patient was able to walk about, and a continuance of 
the treatment for three months resulted in a perfect 
cure. The fifth case was one’alcoholism in which 
there was a complication of a pulmonary affection. 
It is reported as having been cured by an injection 
of fourteen ounces of defibrinated blood. The re- 
port of the latter case is, however, wanting in par- 
ticulars, without which it must be of comparative 
inutility as a guide to the future employment of this 
agency in these conditions. 


Liebreich’s New Remedy for Syphilis. 


Although Prof. Liebreich’s statement in regard to 
the remarkable anti-syphilitic properties of the drug 
to which he gives the name hydrargyrum formidatum 
has been before the profession for upwards of a year, 











it is probably not as thoroughly familiar to them as 
its importance, if the claims made for it are correct, 
would seem to demand. The agent is said to belong 
to the amide group, in whose structure the monovalent 


amidogen (N H 2) plays an important part. Lieb. 
reich was led to think of this new preparation from 
the notion that the ordinary amides of the body, of 
which urea may be regarded as the principal one, 
pass out of the organism in an undecomposed state. 
When, however, an amide is in combination with a 
metal decomposition readily occurs, and the metal is 
reduced and deposited. Liebreich repeated his ex. 
periments before the Berlin Medical Society, and 
showed that these conjectures were quite true for the 
metal mercury. It is possible, therefore, that the 
formidate of mercury, after the hypodermic injec. 
tion, undergoes disintegration, thus setting mercury 
free, and in a condition facilitating its well known 
power over the lesions of syphilis. The preparation 
is easily soluble in water, of neutral reaction, does 
not coagulate albumen, is not precipitated by caustic 
soda, and the presence of mercury may be demon- 
strated by means af sulphide of potassium. It is ad- 
ministered hypodermically, the injection causing but 
very little pain, and never, as far as noted, exciting 
any inflammation. From half to a whole of a Pravaz 
syringeful of a one-per-cent. watery solution of 
hydrargyrum formidatum is injected twice or thrice 
daily. 


The Use of Dialyzed Iron. 


Dr. Prosser James, of the London Hospital for Dis- 
eases of the Throat, etc., contributes to the Medical 
Times and Gazette a valuable paper on the subject of 
dialyzed iron, this form of iron having, he claims 
been now sufficiently long before the profession to 
permit of an estimate of its position among ferrugin- 
ous preparations. After a consideration of the 
method of its preparation he declares that where as- 
tringency is not required it is par excellence the form 
of iron which should be administered. Dialyzed 
iron does not interfere with the digestive organs, and 
it may often be given when no other chalybeate is 
tolerated, and it is not necessary to precede its use 
by the time-honored aperient nor repeat the dose at 
more or less frequent intervals. The effect of all 
chalybeates must be measured by clinical observa- 
tion, and the testimony of physicians to the activity 
of dialyzed iron is too abundant to admit its repro- 
duction. It is readily taken into the blood and its 
hzmatinic effects may be readily measured by the 
modern method of counting the blood corpuscles. 
The average dose of dialyzed iron is from twenty to 
fifty drops daily in three doses. As much as a 
drachm at a time has been given without injuriously 
affecting the process of digestion. The latter 
quantity possesses however nothing to recommend 
it over the smaller doses of twenty drops or less. 

Dr. James insists upon the necessity of purity in the 
preparation, some specimens having found their way 
into the market, which seemed little less then the 
diluted Solution of the perchloride of iron. Such 
frauds as this necessarily give rise to disappointment, 
but fortunately, they are easily detected. A pues 
preparation of dialyzed iron should have no astring- 
ency. The absence of the property may be readily 
detected by the taste. 
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Agaric in the Night Sweats of Phthisis. 


Agaric is a fungus of the larch, known in botany 
as agaricus laricis, boretus laricis and the polyporous 
officinalis. It is not a new remedy, or even new in 
this application of it, but is rather a resurrected 
remedy, having been in use in the treatment of dis- 
ease over acentury ago. It at one time enjoyed 
very considerable reputation in the treatment of this 
affection. We, however, now know that as far as 
relieving the pathological condition of this disease is 
concerned, it is useless. The night sweats of phthisis 
are, however, a very distressing symptom, and the 
agent which shall effectually relieve this is a de- 
sideratum in the treatment of these cases. It is true, 
we have a number of remedies which are tolerably 
efficient, such as atropia, picrotoxin, pilocarpine, 
Dover's powder, etc., but occasionally a case will be 
met in which, through some idiosyncrasy, one or all 
of these may prove ineffective. The addition there- 
fore of agaric to the list of anti-diaphoretics will be 
welcomed. Agaric may be given in the form of a 
tincture of the powder of the strength of 10 grains to 
the drachm but the active principle, agaricin, is that 
which seems to have been most largely employed by 
recent experimenters. This is given hypodermically 
in I-12 of a grain doses. The conclusions from the 
tests which have been made of it are that night 
sweating becomes lessened proportionally to the 
amount of the drug administered, and if sufficient 
doses be given it becomes effectually checked or pre- 
vented. It is equally effective in diaphoresis not de- 
pendent on phthisis. In the quickness of its action 
it resembles atropine. It produces also sound sleep, 
and relieves troublesome cough, thus making it 
peculiarly valuable in phthisis. 


The Stimulating Properties of Oats. 


In view of the extraordinary claims which have 
during the past year or so been made for a prepara- 
tion manufactured from oats, the results of certain 
experiments made by M. A. Sansom, and presented 
to the Academie des Sciences, will be read with in- 
terest. The experimenter tested by means of Dubois 
Reymond’s apparatus the neuro-muscular excitability 
in horses before and after the exhibition of oats, and 
as a result of his experiments we have the following 
conclusions: 

I. The pericarp of the oat contains a substance 
soluble in alcohol, which has the property of stimu- 
lating the motor as well as of the nervous system. 

2. This substance is nitrogenous, and probably be- 
longs to the group of the alkaloids. It is uncrystal- 
lizable, brownish, finely granular. Its formula (sub- 
ject to verification) is C50, Ha, NOxs. It is called 
avenine. 

3. All varieties of oats contain some of this alka- 
loid, but to an unequal extent, the differences de- 
pending upon soil as well as variety. The black 
variety of the grain contains generally the most. 

5. If the amount of avenine is below g-ro per cent. 
of dried oats, it is insufficient to cause excitation. 
No facts are given regarding the effect of avenine 
upon the human organism. 


Prescription of Proprietary Medicines. 


The Australian supplement of the Chemist and 
Druggist contains extensive editorial comments on 





the article by Prof. Lindsley, of Yale College, as it 
appeared in the October number of the last volume 
of the THERAPEUTIC GAZETTE. It refers particularly 
to the evils of proprietary medicines as they present 
themselves in Australia. These evils, though not so 
great as they are in America, are still of a very 
serious nature, and present evidences of sure and 
steady growth. Our contemporary sounds the alarm 
and calls upon the profession of that dependency of 
the British crown to strangle this viper ere it has 
achieved sufficient size to strike death to the bosom 
that nourished it. As a means of counteracting the 
evil of proprietary medicines it advocates a more 
thorough education of medical students in pharmacy. 
It states that the medical men of Australia have ob- 
tained their ideas of professional ethics principally 
from the mother country, and are not so liable to be 
seduced into a patronage of proprietary medicines as 
are the profession of America, and yet it recognizes 
the fact that the evil is a very insidious one, and is 
extremely liable to be propagated through the 
plausible representations of the proprietary medicine 
men. 

The warning note of the Chemist and Druggist is 
exceedingly well-timed. It would have been well for 
the profession of this country had some American 
journal called attention to the great danger which 
threatened professional interests when proprietary 
medicines were in their infancy in this country. 
They have achieved a very strong hold upon the 
profession, and although, we believe, the evils are 
beginning to be recognized, it will require strong 
effort on the part of the profession to thoroughly 
eradicate them. 


Anti-Quinine Treatment of Intermittent Fever. 


The untoward effects of quinine have, ever 
since the earliest introduction of this alkaloid, 
afforded reasons for hoping that some other agent 
equally efficacious and devoid of danger might be 
introduced to takeits place. Many articles from time 
to time have been introduced, but after their thorough 
trial they have either been abandoned entirely, or 
referred to the secondary list of the physician who 
has to do with intermittent fever. As bearing upon 
this point, of the ability of drugs other than quinine 
to break up intermittent fever, we refer to the re- 
marks recently made by Dr. Beardsley, before the 
Chirurgical Society of Montreal. Dr. Beardsley 
refers to his experience, running through fifty years, 
in the treatment of intermittent fever without qui- 
nine. The treatment which he adopted may be 
epitomized as follows: Give first a brisk alterative 
purgative, such as a combination of aloes, blue mass 
and capsicum, made into pill form. Calomel may 
be substituted for blue mass. This he followed, as 
soon as it had induced a free operation of the bowels, 
with an aromatic bitter, combined perhaps with an 
alkali or in combination with boneset tea, drunk 
freely. The boneset tea was an element in the cure 
of his cases which he would not have overlooked. 
He stated that this method had been very satisfactory 
in his and others’ hands, and was also successful. in 
many cases where quinine had utterly failed, even 
after it had been thoroughly pushed, to the extent of 
20-grain doses three times a day, or even oftener. 


Brainerine. 


The advertisement of a number of hypothetical 
“ine” compounds in the April number of the GAZETTE 
has had the effect of directing very considerable at- 
tention to the ‘‘ine” preparations, scarcely less ridic- 
ulous than those advertised which are at present on 
the market, and which physicians are, with all the 
coolness and effrontery possible, asked by the man- 
ufacturers of these preparations to prescribe. The 
profession, we think, are thoroughly aroused to the 
falseness of the pretenses of those pseudo-pharma- 
cists who thus coolly solicit their patronage for their 
ridiculous nostrums. 

The Pacific Medical and Surgical Journal, in re- 
ferring to brainerine, rejoices that in it we may have 
a possible antidote to one of its congeners, bromidia, 
which has been for some time on the market, and 
the praises of which have been trumpeted in most of 
the medical journals of this country. It reports an 
almost fatal case of poisoning by bromidia, and in 
view of the fact that this compound is being offered 
to the public, we can readily understand why our 
contemporary should rejoice at the appearance of 
such an antidote. 


Remedies in Leprosy. 


Surgeon-Major C. T. Peters, of the British army, 
contributes to the Edinburgh Medical Journal a very 
interesting article upon the subject of the treatment 
of leprosy, the field of his observations being in the 
Belgaum district, India. He treats somewhat curso- 
rily of the history, etiology and diagnosis of the dis- 
ease, and the bulk of his article is devoted to its 
treatment. He predicates the value of his treatment 
on its results as observed in fifteen cases, reports of 
which he has incorporated in his article. This treat- 
ment may be epitomized as follows: 

Externally, he first makes a general application of 
carbolated oil (one in forty) which he rubs over the 
whole body. This he follows by ablutions of soap 
and warm water. He then applies to the ulcerated 
parts an emulsion of gurjun oil and lime water (one 
in three). This he applies by cotton wool and band- 
ages, as well as by friction. To the anesthetic parts 
and tubercular growths he applies cashew-nut' oil. 
The remedy which he relies upon internally, to the 
almost entire exclusion of all others, is chaulmoogra 
oil. This he gives in five-minim doses, in combina- 
tion with bicarbonate of soda, five grains, and pep- 
permint water, one fluid ounce. 


Calabar Bean in Obstinate Constipation. 


It has been observed as a result of the poisonous 
action of Calabar bean on animals, that there is a 
tetanic spasm of the muscular coats of the intestines, 
which results in the forcible expulsion of the contents. 
This physiological property of the drug suggested to 
Dr. Schaefer (Berlin Klin. Wochenschrift) the em- 
ployment of the drug in cases of obstinate constipa- 
tion (obstipation), dependent upon atony of the mus- 
cular coats of the intestines, such as may be fre- 
quently met with in women and old men. The results 
of his experiments have amply justified his anticipa- 
tions, based on the physiological properties of the 
drug, severe cases having yielded to the treatment in 
less than 24 hours after its administration. His for- 
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mula consists of a solution of 5-6 of a grain of 
extract of physostigma in 2% drachms of glycerine, 
Of this solution six drops are to be taken every three 
hours during the day. The remedy seems to be rec. 
ommended rather as a means of securing the imme. 
diate relief of the difficulty than as a means of 
restoring the tonicity of the muscular tissue, after 
the manner contemplated by the administration of 
cascara sagrada. 


The Transmission of Diphtheria from Children 
to Fowls. 


The Medical Press contains a synopsis of observa. 
tions made by Dr. L. Roth, of Kissengen, upon a 
violent outbreak of diphtheria among barnyard fowls, 
which he attributes to infection from children through 
poison from these being mixed with the sweepings 
of the room and thrown into the yard. These ob- 
servations would tend to establish a similarity be- 
tween the pip, as occurring in poultry, and diphtheria 
in the human being. This similarity has long been 
suspected, although as far as our knowledge goes no 
definite observations have been made looking to a 
tracing of the similarity in pathological conditions, 
The deduction, however, from Roth’s observations 
would seem to emphasize the necessity of great care 
for children against infection during the prevalence 
of pip in poultry. There may be more in the sug- 
gestion than has even been suspected, and these ob- 
servations may possibly tend to stimulate further 
research in this direction. 





Pyrogallic Acid in Phagadenic Chancre, 


A new treatment (Medical and Surgical Reporter) 
has been proposed by Vidal and Ferrillon for phaga- 
dznic chancre. This consists in the application of 
pyrogallic acid to the sore. The acid may be made 
into an ointment with vaseline, one part to four. 
This form is best adapted to the treatment of super- 
ficial ulcers without deep sinuses or pockets. In 
the latter condition a powder consisting of pyrogallic 
acid and powdered starch, one to four, should be 
dusted into all parts of the ulceration. For general 
use Ferrillon considers this formula as the best: 

B  Pyrogallic acid, 1o drachms, 
Vaseline, 4 ounces. 
Starch, 10 drachms. 

The dressing should be renewed daily. 

Although this treatment is vouched for by such 
eminent authority we apprehend that until it has re- 
ceived a very thorough endorsement few physicians 
will dare to experiment with it to the exclusion of 
caustics in the treatment of this very destructive 
sore. 


The Elevation of Pharmacy. 


Dr. F. E. Stewart, in a recent number of the 
Medical Bulletin, makes a very strong plea for the 
elevation of pharmacy. The doctor has given this 
subject much attention, and from a study of it has 
learned to recognize the dangers which menace med- 
icine from a disregard on the part of the profession 
for the claims of pharmacy. Pharmacy is but 4 
branch of medicine, and to the extent that it is neg- 
lected the whole body must suffer. It behooves the 
scientific physician to recognize the claims of legit- 
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mate pharmacy, and to discountenance, both by word 
and act, the use of those nostrums placed upon the 
market by the pseudo-pharmacists who have done so 
much of late years to reduce pharmacy from a pro- 
fession to a trade, or worse still, to convert the edu- 
cated pharmacist into a mere seller of goods over 
his counter. Let physicians but once recognize the 
fact that the treatment of disease is their prerogative; 
that in individual cases drugs must be selected to 
meet particular indications, and that it is the preroga- 
tive of the educated pharmacist to combine these 
drugs, and a serious blow will be struck at the pro- 
prietary medicine abuse which operates so directly 
in antagonism to the interests both of the physician 
and the pharmacist. 


Euphorbia Pilulifera. 


The Midland Medical Miscellany contains a re- 
sumé of such information regarding this recent in- 
troduction to the materia medica for asthma and 
bronchitis as has appeared in the Australian medical 
journals. The drug, we are told, is not merely in- 
digenous in Queensland, but is abundant also in the 
tropical regions of Asia and Africa, and has also 
been found in the same regions in America. One 
case is reported in which the sufferer had been a 
victim of asthma complicating bronchitis for eight 
or nine years to such an extent that he found him- 
self unable for many nights in succession to sleep, 
except in a sitting posture. The administration of 
euphorbia was followed by almost immediate suc- 
cess. The patient recommended the drug to a per- 
sonal friend, a planter in Jamaica, who was similarly 
afflicted, with equally satisfactory results. 

The exact modus operandi of this new drug has not 
yet been definitely determined, and the evidence 
which seems to be accumulating regarding it is such 
as is derived from its more empirical administration. 
We trust our readers may become sufficiently inter- 
ested in this new remedy to make it the subject of 
careful scientific observation. 


Aspidospermo Quebracho. 


Dr. John Fearn, in the California Medical Journal, 
gives the results of his experience with this respira- 
tory stimulant. He concludes, as a result of his ob- 
servations, that it stimulates and tones the pneumo- 
gastric nerve, and especially the cardiac and pul- 
monary branches of that nerve. He reports two 
cases in which he employed the agent. In the first 
there was severe dyspnoea, an anxious look and 
cyanotic countenance, due to cardiac disease. In 
the second case the dyspnoea was due to pneumonia. 
In both cases the exhibition of quebracho was 
promptly followed by relief to the breathing. He en- 
joins an intelligent choice of the remedy in indi- 
vidual cases, intimating that its promiscuous 
empirical use must be attended with frequent fail- 
ures, 


The Power of Drugs. 


The necessity of a thorough acquaintance with all 
the properties of a drug is earnestly inculcated ina 
recent article in the Medical Press. Many men, 
Says our contemporary, doubt the efficacy of drugs 
because their efforts have not been attended by suc- 
cess. But this want of success is more often not the 








fault of the remedies themselves, but the fault of the 
prescriber, who fails from the want of an almost 
intuitive tact in the selection of the best drug or drugs 
and in their proper combination in disease. How 
frequently one sees that a patient who under the treat- 
ment of one man drags on wearily from week to 
week no better, often indeed going from bad to 
worse, under another man’s care rapidly improves 
and from the very rapidity of recovery giving proof 
of the efficacy of the drugs employed. _ Instead of 
lowering the estimation in which our materia medica 
is held, increased knowledge is likely to carry it to a 
still more honored position when the powers of each 
drug from accurate observation become more 
thoroughly defined. 


Coca as an Anesthetic to the Mucous Mem- 
branes. 


It has been recently reported that the application 
of the fluid extract of coca to the mucous membrane 
of the pharynx induces a condition of anesthesia of 
that tissue. Should this claim be corroborated by 
future trials, the value of this drug will of course be 
very materially enhanced. We now know of no 
other drug whose local application is attended by 
such results. The exhibition of large doses of bro- 
mide of potassium has doubtless a beneficial influ- 
ence in this direction, but it can readily be under- 
stood that the internal administration of this drug 
is not at all times practicable, or if practicable, not 
advisable in minor ailments of the throat and 
pharynx. An agent which can be brushed upon the 
surface in the manner indicated will be a very 
valuable acquisition in the treatment of diseases of 
the throat. 





Salicylic Acid in Typhoid Fever. 

M. Vulpian (Medical Press) gives his preference to 
salicylic acid, as compared with the sulphate of qui- 
nine in typhoid fever. He holds it to be not only 
antithermic, but also antipyretic, although we are 
unable to fully understand the difference between 
those two terms which is implied by his use of them. 
He has never found it to produce any deleterious 
action on the heart, and has remarked the absence 
of bed sores in cases in which it has been employed. 
We presume he has reference to large doses of salicy- 
lic acid in those cases, for we think the experience 
of practitioners is very unanimous on not only the 
uselessness, but positive injuriousness of small doses, 
at least of the sulphate of quinine in typhoid fever. 
This drug is permissible in this disease only as an 
antipyretic, for which it must be given in very large 
doses. In our experience, however, this is benefi- 
cial rather in preventing the rise of temperature 
after its reduction by means of cold baths, than in 
directly reducing it fer se. 


Corrosive Sublimate in Gonorrhea. 


Dr. D. Campbell Black (British Medical Journal) 
while not conceding the truth of the germ-theory in 
gonorrheea, regarding it as silly and unphilosophical, 
still attests the value of weak solutions of corrosive 
sublimate in obstinate cases of chronic gonorrheea. 
The strength of the solution which he employs is 
from one to two grains to eight ounces of water. He 


,has employed this solution since 1870, and so.great 
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is his confidence in it in the treatment of gonorrhoea, 
after the subsidence of the acute symptoms, that he 
declares that he has never known of a case of uncom- 
plicated gleet to resist it. The complication which 
we presume would offer a contra-indication to the 
use of this solution would be stricture of the urethra, 
in which, in our opinion, no medicinal agent is of 
benefit. Gleet, dependent upon stricture, can be 
cured only by the removal of the cause, which can 
often be accomplished by the passage of the sound, 
and the stricture need not necessarily be divided by 
section. 


Eucalyptus Globulus in Gynecology. 


Frequent references have been made to the use of 
eucalyptus in gynecological practice within the past 
year. In an article in the American Journal of the 
Medical Sciences, Dr. Andrew F. Currier reports 
five different cases of various natures in which the 
local application of this drug in the form of vaginal 
tampons, has been of great value. He regards it 
in the light of an anesthetic, as well as of an anti- 
septic and antiperiodic. It is peculiarly applicable 
in all cases attended by fotl smelling discharges, 
and particularly in cases where there is a malarial 
element. The eucalyptus is readily absorbed by the 
vaginal mucous membrane, and its constitutional 
effects may be readily secured through this channel. 
As a dressing for wounds, as the result of operations 
on the uterus or vagina, he holds it to be without an 
equal. He refers also to its great value as an appli- 
cation as a dressing after the removal of scirrhous 
growths from the breast. 


Juglans Nigra. 

Dr. W. F. Ball, of East Liverpool, Ohio, calls at- 
tention, in the Medical Tribune, to the valuable 
medicinal properties which he claims for juglans 
nigra (black walnut). The leaves and inner bark are 
the medicinal parts, and for them he claims altera- 
tive, aperient, cholagogue and cathartic properties. 
He has found it particularly useful in the treatment 
of eczema and old ulcers. As a cholagogue he claims 
it has no equal in the materia medica, and that it is 
an invaluable agent in the treatment of hepatic 
torpor. Its action as an aperient is due to the 
amount of bile which it causes to be emptied into the 
intestines. Of the fluid extract he gives from 10 
drops to one drachm, every three or four hours until 
the bowels are freely moved, after which it may be 
continued in smaller doses. 


Boracic Acid as a Topical Application. 


Dr. King (Memorabilien) reports several cases of 
the successful employment of boracic acid in affec- 
tions of the mucous membrane, and particularly of 
the vaginal mucous membrane in little girls. In 
four cases of chronic vaginitis, as they presented 
themselves in young girls, the relief by the local ap- 
plication of the remedy was prompt. In quite a num- 
ber of cases of leucorrhoea, due to cervical catarrh, 
a cure was effected by tampons of boracic acid in 
powder. Ina case of ozceaa, of 4o years’ duration, 
very considerable relief was afforded by the applica- 
tion. In several instances of pharyngitis, with 
posterior nasal catarrh, the troublesome symptoms 
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readily disappeared under the treatment, by means 
of boracic acid, in powder, blown upon the affected 
part. 


Pzonia for Hiccough. 


Dr. C. S. Kellogg, in a recent number of the 
Physician and Surgeon's Investigator, directs atten- 
tion to the value of the root of the pzonia 
officinalis, as an antispasmodic in the treatment of 
hiccough. Inacase which he was called upon to 
treat he had tried in vain the remedies at hand, and 
was about to send for chloroform with which to con- 
trol the spasm. Remembering that pzonia is claimed 
to be an antispasmodic he had the friends procure 
two ounces of the root, from which he prepared a 
decoction, which he gave with almost instant and 
permanent relief, the man taking only one-half of the 
quantity prepared. He has subsequently had oc- 
casion to try this remedy only once, but the result 
was equally prompt and satisfactory. 


Iodoform in Diabetes. 


Diabetes has been a fruitful field for experiments. 
A great variety of remedies has been recommended 
for its relief, but it is as yet quite doubtful that any 
have been recommended which will meet the indica- 
tions in all cases. The affection is apparently a very 
capricious one, yielding in some persons to remedies 
which were without effect in others. It, therefore, 
becomes the physician to have his repertory of 
agents for this particular affection well stocked. 
The latest addition thereto has been recommended 
in the form of iodoform, and is contained in a recent 
communication by Professor Moleschott to the 
Academy of Medicine, at Rome. He states that in 
cases of the disease in which he administered iodo- 
form the quantity of sugar excreted rapidly dimin- 
ished. Good results were observed to follow small 
doses in some cases, but usually the amount was in- 
creased to forty and fifty centigrammes daily before 
the characteristically beneficial results were ob- 
served. He used as a deodorizer of iodoform, 
cumarin (the odoriferous principle of the tonka bean). 


Gutta Percha Solution in Fissured Nipples. 


The man who will introduce a remedy which will 
either prevent, cure or render tolerable to the wo- 
man, fissured nipples, will win for himself a place in 
the affections of suffering womanhood. Many means 
of prophylaxis have been recommended, and the 
‘“‘sure cures,” after the fissure has occurred, are so 
extremely numerous as to excite suspicion, it being 
a tolerably correct guide to the incurable nature of a 
disease when ‘‘sure cures” for its relief are abundant. 
Le Practicien contains another contribution to the 
sure cures of fissured nipples, by Monti. This con- 
sists of the solution of gutta percha in chloroform, 
just a sufficient quantity of the solvent being em- 
ployed to make the solution fluid. The application 
having been made to the fissured nipple, the chloro- 
form evaporates, leaving the gutta percha as a pro- 
tecting pellicle, which does not come off through the 
suckling of the child. 




















PERISCOPIC DEPARTMENT. 





To Deodorize lIodoform. 


Dr. H. Cellard (Journal de Medecine) gives the 
following formule for deodorizing iodoform: 
B Iodoform, to grammes 
Acid. phenic., 1 gramme. 
M. 


BR lodoformi, 15 grammes 
Camphore, 5 % 
Wood charcoal, 1o grammes. 


Powder and mix thoroughly. 
B Iodoformi, 15 grammes 
Camphore, 5 A 
Oil of mint, 2 


Powder and mix. 


The odor can also be greatly concealed by adding 
a very small quantity of eucalyptus. 


The Effect of Lime Juice on the Menses. 


A contributor to the Lancet states it as a fact that 
the sucking of the juice of one or two lemons by 
women suffering from an inordinate flow of the 
menses has the effect of checking the same. This 
statement, in connection with the reports of the 
effect of lime juice upon the amative instincts of the 
male, would seem to tend to establish a belief in its 
anaphrodisiac properties. 


Grindelia Robusta in Cigarettes for Asthma. 


The Boston Journal of Chemistry in a recent issue 
recommends very highly the employment of cigar- 
ettes made from tobacco and impregnated with the 
fluid extract grindelia robusta in the treatment of 
paroxysms of spasmodic asthma. The cigarettes are 
made in the usual way, and after thorough drying, 
are to be smoked after the usual manner. 


Tonga. 

The American Medical Journal devotes an edi- 
torial to a consideration of the therapeutics of this 
remedy. The article is based upon results observed 
in the editor’s own practice, the cases treated being 
two of sciatica and one of cruralgia. These cases 
had been under the care of another physician for 
about three weeks, but bad experienced no improve- 
ment. They were then placed upon the fluid extract 
tonga, following which there was prompt ameliora- 


tion of the pain, and the continuance of the remedy 
resulted in a permanent recovery. 


The Therapeutic Value of Corn Silk. 


Gaillard’s Medical Journal condenses from 
Progrés Medicale an interesting article on the sub- 
ject of the therapeutic properties of corn silk. The 
observations upon which the article is based are by 
Dr. Landrieux. The deductions are: (1) That corn 
silk is not only a valuable alterant of the urinary 
secretions, but possesses also an_ incontestable 
diuretic value; (2) that the diuretic action of the drug 
is more or less permanent, the increase in the 
amount of urine voided continuing for three or four 
days after the administration of the last dose; (3) the 
results of the diuresis thus produced are observable 
not only in the urinary apparatus, but in effects pro- 
duced upon the general circulation. 








To Hasten the Action of Quinine. 


It is claimed that the administration of a weak 
tartaric acid lemonade, immediately before swallow- 
ing powder or pills of quinine, will facilitate the ab- 
sorption of this drug. In addition to its effect in 
thus accelerating solution and absorption, it is said 
also to obviate the unpleasant gastric irritation ex- 
perienced in the case of some after the administra- 
tion of large doses of quinine. 


Oleate of Copper for Freckles. 


Dr. J. V. Shoemaker, of Philadelphia, states as 
the result of a somewhat extensive experience, that 
the careful application of a small piece of the oint- 
ment of the oleate of copper at night upon retiring 
will ysually remove freckles. The oleate of copper 
ointment is prepared by dissolving one drachm of 
the salt in a sufficient quantity of oleo-palmitic acid 
to make a soft ointment. 


Oleum Santali in Gonorrhea. 


The Deutsches Archiv fiir Klin. Med. has been 
carefully reading reports as they have appeared in 
American, German, French and English medical 
journals, of the action of the yellow oil of sandal 
wood upon specific urethritis, Asa result it recom- 
mends very highly the exhibition of from 15 to 20 
drops of this oil three times a day, and gives prefer- 
ence to its administration in gelatine capsules. 


Salicylate of Soda in Cancer. 


M. Molliere maintains, in Lyon Medicale, that the 
internal administration of five or six grams (from 75 
to go grains) of the salicylate of soda will relieve the 
pain of cancer of the uterus, even after morphine has 
been given without effect. Hesays nothing of the 
effect of this salt upon the pain of cancer as it occurs 
in other tissues, but the reader will doubtless act on 
the suggestion and not confine its use to the disease 
as it affects the uterus. 


Cascara Sagrada in a Case of Seat Worms. 


Dr. F. A. Jordan, of Pecatonica, IIl., states that 
he has cured a case of seat worms (ascaris vermi- 
cularis) of over twenty years’ standing, in which the 
patient frequently passed hundreds of worms, by the 
use of half teaspoonful doses of fluid extract of 
cascara sagrada every night at bed-time. The cure 
has now lasted six months. Probably the use of the 
same remedy as an enema would also be efficacious. 





New Remedies. 





Quebracho in Dyspneea.—There is, so to speak, 
a certain class of drugs which, as Headland states, 
are purely symptom remedies. Among these drugs 
may be placed, with great propriety, the subject of 
the present article. The powder of the bark of the 
aspidosperma quebracho, a native of the Argentine 
Republic, was first used in Europe by Penzoldt, 
Erlangen, Germany, as a remedy in dyspnoea. Ac- 
cording to Bergos, the powdered white quebracho has 
all the physical and organic properties of powdered 
quinquina, and is also antiseptic. The decoction is 
employed as a tonic and febrifuge, and the drug was 
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first introduced as a rival toquinine. Berthold, Picot, 
Berger and Laquer find that it produces a diminution 
in the frequency of the pulse and respiration, and if 
used continuously for a long period it induces cephal- 
algia, vertigo, mental dullness, and abundant saliva- 
tion. 

Dr. Andrew H. Smith (New York Medical Journal, 
September, 1881), chairman of the Committee on Re- 
storatives of the Therapeutical Society of New York, 
submitted on behalf of the committee the following 
report, founded on clinical data, on the use of que- 
bracho in dyspnoea. Of the thirty-two cases covered 
by the report, eleven were of spasmodic asthma, with 
or without emphysema and bronchitis. Of these, in 
nine cases the dyspnoea was notably relieved. Intwo 
cases of asthma associated with bronchitis, no bene- 
fit resulted. One patient with emphysema and bron- 
chitis without asthma was relieved. One with 
bronchitis with obesity was not relieved. Two with 
mitral insufficiency were not relieved. One with 
mitral stenosis was not relieved. One with hyper- 
trophy with dilatation was not relieved. In two cases 
of cardiac disease (form not stated), the dyspnoea was 
relieved. In one case of fatty heart, there was slight 
relief. Two patients with dyspnoea depending upon 
Bright’s disease, in one of whom pulmonary cedema 
was noted, were relieved. In one case of aortic 
aneurism, the dyspnoea was relieved till near the 
close. In one case of tonsilitis, the dyspnoea, partly 
nervous, was relieved. In one case of cancer of the 
lung, dyspnoea was relieved. In two cases of pneu- 
monia it was relieved. One patient with hysterical 
dyspnoea was relieved. In one case of catarrhal 
phthisis, second stage, the dyspnoea was relieved. In 
one case of catarrhal phthisis, third stage, it was not 
relieved. In one case of intermittent fever with old 
pleurisy, the patient being an opium eater, the dysp- 
noea was increased. Thus, of the thirty-two cases of 
different diseases in which dyspnoea formed a promi- 
nent feature, this symptom was relieved to a greater 
or less extent in twenty-one, not relieved in ten, ag- 
gravated in one. In some instances the treatment 
was not pushed far enough to give a decisive result. 
It is possible that the nausea observed in some cases 
might have been avoided by the use of smaller doses, 
and perhaps a favorable result obtained. The fact 
that dyspnoea depending upon such a variety of 
causes may be relieved by quebracho points to the 
respiratory centre as the seat of its action. Appar- 
ently, it blunts the sense of want of air, and thus 
mitigates the suffering from a deficient supply. But 
this action is not necessarily only palliative. Exag- 
gerated respiratory efforts are often in themselves an 
evil, not only on account of the muscular effort ex- 
pended, but from the aspiration of blood into the 
thoracic viscera, which results especially when the 
dyspnoea is caused by narrowing of the air passages 
rather than by solidification or compression of the 
lung; hence, in many cases an agent which will 
moderate the violence of the respiratory movements 
will not only lessen the distress of the sufferer, but 
will increase the chances of his recovery. That que- 
bracho will often very promptly fulfil this indication 
there seems tobe no room to doubt, while as yet 
there is no evidence that it is liable to produce unfa- 
vorable after-effects. The extremely disagreeable 
taste of the medicine and its tendency to produce 
nausea are, however, serious drawbacks to its use by 
the mouth, 

In a general way my own results corroborate those 
obtained by this committee. The cases on which I 
have been able to use this remedy are as follows: 


Case I was an old man who gave a history of cough 
with white and yellow expectoration, and dyspnoea 
increased by exertion, dating back several years. For 
the past two years he has suffered from sudden at- 
tacks of dyspnoea, occurring at first at night only, 
but lately becoming so frequent as to distress him 
during the day. “During the past winter his cough 
increased in severity, and the dyspnoea became so 
constant as to prevent his working. He complained 
of irregular paroxysms of dyspnoea, accompanied by 








wheezing sounds. He had become emaciated, hada 
poor appetite, imperfect digestion, and bowels irreg. 
ular. There is general venous congestion of the 
surface. The chest was barrel-shaped; percussion 
indicates emphysema, and on auscultation evidences 
of bronchitis as well are found, sonorous, sibilant 
and mucous rales being heard over the upper part of 
both lungs; heart sounds normal. The patient is 
suffering from dyspnoea, his respirations being rapid 
and labored; urinary examination negative. He was 
put upon3ss. of fluid extract of quebracho every 
four hours. During the following week the dyspnea 
was gradually relieved, so that at the end of seven 
days the patient did not suffer from it at all while at 
rest. The improvement was very marked during the 
first two days. The patient had three attacks 
of asthma at night during the first week under 
treatment. Each attack was promptly relieved by 
the drug, each succeeding attack being less severe 
than the one preceding it. During the second week 
of treatment there was but one slight paroxysm of 
dyspnoea, and the constant shortness of breath had 
entirely disappeared. During this time the dose was 
decreased to Mxxx,t.i.d. At the end of fifteen 
days he had gained flesh and strength; his cough had 
become less distressing under appropriate treatment, 
and as dyspnoea disappeared, he returned to work, 

Case 2 was a case of chronic nephritis in a middle- 
aged man, who had been four weeks before coming 
under observation. 

After exposure to cold he was suddenly attacked 
with pain in the head, nausea and vomiting, and ina 
few days his feet and legs were cedematous, and in 
three weeks he was in a condition of complete ana- 
sarca. Shortness “of breath made its appearance 
about the same time. He was placed under diuretics, 
and as these remedies did not relieve the dyspneea, 
3, ss doses of the fluid extract of quebracho with the 
result of improving this symptom. but without effect 
on the nephritis and anasarca. 

Case 3 was a forty-five-year-old syphilitic individ- 
ual, who in 1875 began to suffer from dyspneeic par- 
oxysms which occurred at rare intervals and were 
not severe. These have, however, increased in fre- 
quency, and for six months before coming under 
treatment the dyspnoea had been constant. For three 
years he had suffered from irregular attacks of pre- 
cordial pain, brought on by any exertion. Physical 
examination showed an hypertrophied heart and an 
aneurism of the ascending arch of the aorta. The 
patient was put upon increasing doses of potassium 
iodide till 3 ss, t. i. d., was reached. For one month 
this treatment was continued without effect on the 
dyspnoea, and the potassium iodide was stopped. 
The dyspnoea began to increase. Fluid extract que- 
bracho, 3 ss, was given every three hours. After the 
second dose the patient felt much easier, breathing 
less rapidly and without difficulty. In the course of 
two days the dyspnoea had entirely disappeared, and 
the drug was stopped. Three days subsequently the 
dyspnoea returned, but was entirely relieved again in 
the course of two days by the use of quebracho. 
This action of the drug has been demonstrated a 
number of times in this case, attacks of dyspnoea 
being relieved, but returning when the effects of the 
drug has worn off. He has used it regularly. 


In another case of bronchitis attacks of asthma, 
which did not yield to other methods of treatment, 
have been speedily relieved by the fluid extract que- 
bracho, in dose of 3j, at the commencement of the 
attack. The attacks soon decreased ia severity. In 
one case the patient gave a typical history of mitral 
regurgitation, and auscultation revealed the charac- 
teristic murmur. The most urgent symptom was the 
dyspnoea, which was at once relieved by M xl fluid 
extract quebracho. The remedy was continued every 
three hourz, and the patient at the end of one week 
no longer suffered from dyspnoea. The action of the 
heart had been made more regular and forcible by 
the use of digitalis, which was given with the que- 
bracho. 


A great objection to the use of the drug arises, it 
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would seem, from its astringent properties. The 
bark contains much tannin, and two alkaloids, aspi- 
dospermine and quebrachine; the last has an action 
similar to that of curare. 

I have had no experience with the hypodermic use 
of aspidospermine, but Penzoldt, Picot, Skoda and 
Krauth have found it of value in any form of dysp- 
noea. The chlorhydrate and sulphate are very solu- 
ble. Penzoldt prefers the first. The Medizinal 
Kalender und Recept-taschenbach fiir die Aerzte der 
Deutschen Reiches, 1883, gives the following formula 
for a solution for hypodermic use: 

B Aspidospermine, gr. xv 
Aque destill, 3 xij 
Ac. sulphuric, qs. 

The dose is twenty minims, containing not quite 
half a grain of the drug. As an agent for tiding pa- 
tients over emergencies in the production of which 
dyspnoea plays a part, this drug seems likely to be of 
value.—Jas. Kiernan, M. D., in Gaillara’s Medical 
Journal. 

Clinical Notes on the Use of Convallaria 
Majalis.*—In 1851, G. Walz discovered in this sub- 
stance two principles, viz: convallaria and conval- 
lamarin, both glucosides. The former is crystalline, 
insoluble in water, and taken in doses of three or 
four grains, acts as a purgative. The latter is soluble 
in water, and is the principle on which the action of 
the drug on the circulation depends. 

Experiments show that convallaria acts directly on 
the heart, and its contained ganglia, and not through 
the pneumogastric nerves. It slows the heart’s ac- 
tion and increases the blood pressure, and arrests in 
toxic doses, the heart's action in systole, when the 
heart muscle does not respond to the most powerful 
galvanic stimulation. It does not appear to act on 
the general nervous system, but possibly does on the 
vaso-motor. 

We extract from the Philadelphia Med. and Surg. 
Reporter. 

My first classification of condition in which conval- 
laria has been serviceable to me is: 

1. Those cases of acute disease of the lungs in 
which irregularity of the heart is a symptom. In 
these cases the action of the convallaria is held by its 
combination with digitalis, the latter drug having a 
principal influence as a tonic to the cardiac muscle, 
the convallaria apparently exercising a principal in- 
fluence upon the vagi, or at least it inhibits the 
cardiac rhythm. 

2. In organic valvular disease the convallaria is 
most useful in cases of mitral obstruction, In these 
the action of the heart is most apt to be irregular 
because the volume of blood returned to the left 
heart through the pulmonary circulation has not 
time enough to empty itself through the left auriculo- 
ventricular opening. Relief of pulmonary conges- 
tion is the most constant indication for treatment. 
This has been met by venesection, by cups, by rest, 
by digitalis; but since digitalis is more of a tonic to 
the cardiac muscle than a stimulant to the vagi, we 
often find its use unsatisfactory. The indication is 
to slow the rhythm of the heart, and thus permit the 
tight heart and left auricle to empty themselves into 
the left ventricle; atterwards it becomes needful to 
administer cardiac stimulants. In the out-patient 
department of the Children’s Hospital, of Philadel- 
phia, the treatment of cases of mitral obstruction 
with convallaria haS been most encouraging, using 
ten drops of the fl. ext. three or four times per diem, 
with or without the associated use of digitalis. 

_3. Irregular heart as asymptom of mitral regurgita- 
tion has been less positively benefited, since in these 
cases cardiac irregularity is a symptom of cardiac 
fatty degeneration. In mitral obstruction irregularity 
is an initial symptom. 

4. Convallaria loses its effectiveness in valvular 

eart-disease in proportion to the amount of fatty 





*Abstract of a paper read before the Medical Society of 
Pennsylvania, by Ed T. Bruen, M. D. 











degeneration of the heart. Assuming as proven that 
the vagi are stimulated by digitalis, and that the re- 
duction in number of the cardiac pulsations when 
digitalis is exhibited, is due to this stimulation, it has 
been commonly found that when there is advanced 
fatty change in the heart the inhibitory effects of 
digitalis are less perfect, since there is less muscle 
through which the vagi could assert their influence. 
Moreover, in fatty heart a more powerful cardiac 
stimulant, such as digitalis, is required and not a reg- 
ulator. In advanced valvular heart-disease or 
cardiac failure in the catarrhal nephritic forms of 
Bright’ disease, convallaria has not proven as useful 
as digitalis. 

5. The drug is of great service in cases where 
palpitation and dyspnoea, rather than deficient 
cardiac systole are the prominent features. Broadly 
speaking, cases of phthisis or asthma in which palpi- 
tation and dyspnoea are prominent symptoms, be- 
fore cardiac failure from advanced fatty change en- 
sues, are much benefited by this drug. 

6. Its effect is often brilliant in purely functional 
heart disorder, especially palpitation with irregular 
cardiac action dependent on general debility, and in 
cases of anemia or hysteria. It is sometimes an 
efficient remedy in the irregular action of the heart 
caused by tobacco. 

In conclusion, it is proper to state that the pre- 
paration employed has been the fi. extract, (Parke, 
Davis & Co.) The doses 15 to 20 drops given every 
three hours in adults, until the desired effects have 
been produced. Smaller doses have proven entirely 
negative. The drug is by no means a substitute for 
digitalis, which combines the properties of a cardiac 
tonic and regulator to a greater degree than any 
other one drug in our pharmacopoeia, Convallaria 
has two great advantages over digitalis, which have 
been brought out by Beverley Robinson, M. D., in 
the Medical Record, for April 14, 1883. 

1. Convallaria is well borne by the stomach of 
most patients suffering with chronic cardiac dis- 
orders. The uremic condition in advanced cardiac 
and renal cases will often account for its rejection. 

2. Cumulative effects are not to be apprehended. 
Nevertheless, the action is usually prompt and there- 
fore a week or ten days’ use will, I believe, decide 
positively the value in any special case. It would 
appear that the clinical action of convallaria is not in 
direct harmony with the results of laboratory inves- 
tigation and experiment. One must be cautious in 
closely pushing the deductions from experiments in 
the laboratory, until they are abundantly confirmed. 
Moreover, cardiac disorders present more cases of 
idiosyncrasy than other forms of disease, and we 
must expect to find some cases in which convallaria 
is inoperative, although it is apparently indicated. 
Convallaria is far inferior to digitalis as a diuretic; 
indeed, I] have had such negative results that it is 
difficult to assign to it a distinct value in this connec- 
tion. This presentation of a personal experience 
with convallaria has seemed to me permissible only 
because the investigation of the drug is in such an 
incipient stage. May I hope that in another year 
additional results of experience in its use may be 
contributed, and the common good of the greatest 
number be advanced? — Zhe Pittsburgh Medical 
Journal, 


The Convallaria Majalis, Its Action and 
Uses.—It is a matter of gratification that this beau- 
tiful little flower, whose clusters of white hanging 
bells greet us at this season of the year in many a 
garden, on the heath, and even by the solitary way- 
side, is of real therapeutic value, worthy of a rank 
beside the purple foxglove. 

The convallaria is one of our newest remedies, 
scarcely known to the profession three years (in fact, 
Dr. Ralph D. Ary’s first report bears date October, 
188t), yet it has already won for itself an established 
place in the treatment of adynamic heart affections. 

Dr. D. Ary learned the use of this plant while on 
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a tour through his native country, Russia, where it 
is used as a favorite diuretic and tonic of the heart in 
chronic dropsical effusions. 

Drs. Bogoyavlenski and Troitsky, of St. Peters- 
burg, had previously experimented with the conval- 
laria and called the attention of the profession of 
Russia to its merits. Their articles were, by Dr. 
Ary on his return to this country, translated and 
published, chiefly in the THERAPEUTIC GAZETTE. 

Early in the year that has passed, Professor Ger- 
main Sée, of the Hétel Dieu, Paris, learning through 
Professor Botkin, of St. Petersburg, of the usage of 
the lily-of-the-valley, in Russian practice, introduced 
it into his hospital service, besides submitting it to 
physiological experimentation in his laboratory. 
The results of these experiments with the convallaria 
were published in the Bulletin Gen. de Therapeu- 
tique, July 30th, and were communicated to the 
medical profession of the United States, through the 
columns of the Medical Record, in an article by Dr. 
Hurd, of Newburyport, bearing date September 9, 
1882. 

Since the Record of the above date called attention 
to this new remedy, it has been very extensively pre- 
scribed throughout this Union, and it is safe to say 
that there is not a city or hamlet in the land where it 
has not been tried in cases of cardiac dropsy. In 
fact, it is now one of the remedies that are first 
thought of in such cases. 

Physiological Actions.—Experiments on animals 
show that convallaria has a marked tonic action on 
cardiac innervation; small doses strengthening, while 
slowing the heart’s pulsations, large doses speedily 
tetanizing that organ. In fact, death occurs, in 
poisoning by this drug, from tetanus of the heart, 
and the heart’s cavities are found empty. Experi- 
ments on the human subject show that there is a 
marked effect on the heart and circulation, but as yet 
no cases of poisoning have been observed. It is 
probable that the toxic dose in the human subject 
would be large. 

In pathological conditions of cardiac adynamia, 
characterized even by extreme asystolism, the effects 
of the convallaria are often most beneficial, but it 
must be taken for granted that the heart muscle is in 
a state to respond to excitation; if fatty degeneration 
be much advanced, it is useless to expect any con- 
siderable effect from any remedy. The convallaria 
will generally do what any medicament can do— 
cases that have failed to derive benefit from digitalis 
are often helped by it. In functional palpitations, 
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from whatever cause, we have known speedy relief 
to be derived from ten-drop doses of the fluid extract | 


of convallaria flowers. In the asystolism of Corri- 
gan’s disease the heart’s action has been strength- 


| 


ened, dropsical effusions in the thorax and subcu- | 


taneous cellular tissues have been removed, and the 
patient made every way more comfortable. But it 
is especially in the dropsy from mitral insufficiency, 
where the heart’s pulsations are weak, rapid and 
irregular, that the most marked benefit has been de- 
rived. Wehave reports of several cases awaiting 
publication—where the paretic heart has 
aroused to new life and activity, where the sluggish 
kidneys have gone to work in earnest to remove 
dropsical accumulations (it is not known 
convallaria produces its diuretic effect in part by a 
special action on the secretory function of the kid- 
neys) and where in a few weeks the patient has been 
restored to a fair state of general health, with entire 
freedom from dropsical effusions, and all ‘under the 
influence of drachm doses every four hours of the 
fluid extract of the lily-of-the-valley. 

Preparations and Doses.—Now is the time, while 
the plant is in bloom, to save a quantity for use dur- 
ing the coming year. The infusion of the entire 
plant is a good form in which to give the remedy. 
Two drachmas of the leaves may be steeped in a pint 
of water and the whole taken during the twenty-four 
hours. The alkaloid of convallaria has been little 


given, and we have no certain data with regard to its 
The alcoholic tincture, made by 


administration. 


been | 





———————.____ 


macerating four ounces of the flowers in a pint of al. 
cohol, is a very reliable preparation, and may be 
given in doses of from ten to forty drops every four 
hours. The liquid extract of the root is a goog 
preparation, but must be given in larger doses than 
any alcoholic preparations of the leaves and flowers, 
Whatever form of the medicament may be chosen 
the dose may be gradually increased without fear of 
evil results; unlike digitalis it has no cumulative 
action to be dreaded. Sometimes it is well to inter. 
rupt the action of the medicine, and give digitalis for 
atime. It is almost always indicated when digitalis 
fails to act. 

We have endeavored not to be unduly eulogistic 
of this new cardiac tonic. Perhaps the sober second 
judgment of the profession will give it a lower place 
in therapeutics than has been here assigned. It 
must, however, always from henceforth rank as a 
heart corroborant of great utility.—AZedical Record, 
June 16, 1883. 

Euphorbia Pilulifera.—In the Australasian Medi- 
cal Gazette of February last, published in Sidney, 
New South Wales, a letter appears from William 
Brodie, M. D., editor of the Detroit THERApgutic 
GAzETTE, soliciting information respecting the 
euphorbia pilulifera from Australian medical men, 
of their experience of the therapeutic powers of that 
newly-discovered Australian remedy for asthma, 
bronchial affections, etc. Partly to reply to that 
solicitation, and possessing a desire to extend infor- 
mation respecting such a valuable remedy as the 
euphorbia pilulifera, induces me to write something 
in regard to the merits of this truly wonderful and 
beneficial remedy. In lookiry over my files of what 
has been said and already written upon the subject, 
and largely guided by my own observations and ex- 
perience, I contribute the following, trusting it will 
prove of advantage to the numerous readers of the 
Medical News, and also be of benefit to my medical 
brethren in the United States generally. 

The euphorbia pilulifera is a weedy plant growing 
wild in the northern parts of Queensland, and was 
first introduced into practice by the late Dr. Carr- 
Boyd, of Townsville, Queensland, some three years 
ago, as a successful remedy in asthma and affections 
of the respiratory organs. The great success attend- 
ing Dr. Carr-Boyd in the treatment of severe chronic 
cases caused the remedy to be extensively used by 
the profession, oftentimes with the happiest results. 
As a proof of the demand now for the herb is the 
fact that the price of the dried plant has advanced 
fully 150 per cent. during the past six months. The 
euphorbia pilulifera is not known to be a native of 
New South Wales, but grows well by cultivation. 
The Fiji Islands produce the best samples, and no 
doubt the inter-tropical islands throughout the whole 
of the Pacific produce the plant in great abundance. 
The therapeutical properties of the plant obtained in 
the Fijis are much superior to those obtained by that 
gathered in Queensland, the supply being practically 
inexhaustible. 

The euphorbia pilulifera is a small, much-branched 
plant, with leaves from three-quarters to one and 


| one-half inch long, which, when broken, are milky. 


whether | 








It sometimes spreads over the ground not more than 
two or three inches high. The branches are hairy 
and usually of a reddish-brown color. The leaves 
grow in pairs immediately opposite each other on 
the stem, and have a short leaf-stalk. The edges ot 
the leavés are serrated, and are oblique, not being 
equally divided by the central rib. The fruit or seed 
are crowded together like pills or little balls at the 
junction with the stem of one of the leaves of each 
pair. The plant is a tender annual, and, like others 
of that class, the seed must be sown either naturally 
or artificially, so as to germinate in the early part of 
summer, in order that the plants may mature before 
the cold season arrives. In the neighborhood of 
Sidney, the plant matures and ripens seed in a little 
over four months. A Mr. T. W. Shepherd of Mil- 
son’s Point, Sidney, was for twelve years a martyt 
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to severe attacks of bronchitis, and was completely 
cured by drinking the decoction made from the plant. 
Feeling a deep sense of gratitude at being restored 
to health, Mr. Shepherd made his case public, offer- 
ing also to supply the herb and seed to any one re- 
wiring such for their own treatment. Mr. Shepherd 
has already distributed through post and otherwise 
some 3,000 or 4,000 packages of the dried herb and 
seeds, and has received a large mass of letters of 
thanks and testimony in favor of the efficiency of the 
euphorbia home-made herb tea, seldom a case of 
failure being reported. I have myself used the herb 
jn some 200 cases of chronic asthma, bronchitis and 
diseases of the respiratory organs with the happiest 
results. In no single instance did it fail to relieve. 
In several cases of phthisis pulmonalis, I have used 
the euphorbia pilulifera with decided benefit to the 
patient, relieving the distressing cough, assisting ex- 

toration, and calming by its anodyne powers. 
Alcohol fails to extract the medicinal virtues of the 
herb as efficiently as water. I have used alcoholic 
preparations, fluid extracts, etc., but none I find 
equal in efficacy to the infusion or decoction prepared 
from the dried herb. The best formulais: Put one 
ounce of the dried stalks and leaves into two quarts 
of water, boil down gently to one quart, or between 
one quart and one quart and a half. Of this decoc- 
tion, take a small wineglassful three times a day, 
and leave off when the attack has ceased. 

The decoction is not only a capitai tonic and preven- 
tive of accumulations of mucus, but possesses singular 
anodyne virtues. Further, it is not unpleasant to 
take. One gentleman who had been a martyr to 
asthma for years, and whose case was deemed al- 
most incurable, found the greatest relief from using 
the decoction. Besides my own experience of the 
great virtues of this plant in the treatment of ‘chest 
afiections, cases are continually being reported from 
all portions of this large colony testifying to its 
merits.\—Henry M. Marshall, M. D., Government 
Medical Officer, New South Wales, in Cincinnati 
Medical News, June, 1883. 


Nitrite of Amyl and Nitro-Glycerine in Uremic 
Asthma.—The brief notes I give below illustrate 
the value of nitrite of amyl and nitro-glycerine in 
one of the sudden and distressing, though perhaps 
tare, phases of chronic Bright’s disease—viz., uremic 
asthma. Nitrite of amyl, acting, probably, through 
the vaso-motor nerves, relaxes the arterioles, and 
thus reduces blood-pressure. As it is very volatile, 
on the score of economy and convenience, I always 
tatry some of Martindale’s capsules in my bag, and 
these are very handy for immediate use. Nitro-gly- 
terine is said to have much the same action as nitrite 
of amyl, and, according to Dr. Mahomed, its great 
superiority over amyl lies in its gradual and more 
lasting effect, and the more convenient manner of 
Pescribing it, and it can be taken regularly two or 
three times a day, or oftener, one minim of a one- 
pet cent. alcoholic solution, being the usual com- 
mencing dose. It is also made up in pills or tablets, 
each containing one-hundredth part of a minim; but 
$action when given in this form is not so rapid as 
that of the alcoholic solution. 

P., zt. 55, retired from business May 4, 1882. 

He had been ailing for two weeks, but had been 
about. He had noticed swelling of his legs towards 
tight for two months, and his face had swollen occa- 
sionally for the last month. He had always been 
aateless of his health, and if he got wet, an event 
happened not unfrequently, he would never 

his clothes. He was taken suddenly ill in 

the evening whilst out walking, about a mile from 

“me, and had to be ‘taken home inacab, On visit- 
mghim at 10 a. M., I found him sitting up in bed, 
Ssping for breath, countenance distressed, and of 
‘sickly pallid hue. Pulse feeble; temperature 98°; 
tongue pale and sodden; expectoration frothy, with 
some little blood intermixed; moist rales over whole 

est, back and front; urine abundant, clear, con- 

one-fourth of albumen. At 2 Pp. M. I found 













his condition and posture unchanged; he could only 
speak a few words before he had to stop for breath. 
He inhaled three minims of nitrite of amyl (a capsule 


broken in a handkerchief). 


Within a few minutes 


his breath was easier, and he was able to recline in 
bed, for the first time since the attack came on, be- 
fore I left the house. I then put him on nitro-gly- 
cerine, one-hundredth of a minim twice a day. 

May 5.—He was lying easily in bed, breathing 
quietly, and expressing himself as feeling quite well; 
he said he was only waiting till I came before he got 
up. I cautioned him unavailingly that his life hung 
by a thread, and that he could only hope to continue 
it by the strictest obedience. On the 6th he still re- 
mained in the same improved condition. The next 
day he refused to take any more medicine, but prom- 
ised to stay in the house, a promise which he did not 
keep. On the 16th he had another attack, and died 
quietly within thirty-six hours, the urine being loaded 
with albumen.—A. Sheen, M. D., in The British 
Medical Journal, April, 1883. 


On Convallamarin and Convallarin.—The fol- 
lowing characteristics of the two active principles 
(glucosides) discovered by Walz, in 1858, in Conval- 
laria majalis L., have been drawn up by the well- 
known manufacturing house of E. Merck, of Darm- 


stadt: 


Convallamarin. 


White, crystalline pow- 
der. 

Taste persistently bitter- 
ish sweet. 

Easily soluble in water 
and alcohol. 

Insoluble in ether and 
chloroform. 


When boiled with diluted 
acids, or with solution 
of potassa, it splits in- 
to convallamaretin and 
sugar. 

Formula (acc. to Walz):* 
Ci6H 44024 
(convallamarin). 

Splits into: 

C4yoH 360164+-4C 12H 12012 
(convallamaretin) (sugar) 
+2HO 
Effects, according to 

Marmé: In small doses, 
emetic and acting upon 
the heart like digitalis. 
(The action of the 
heart is arrested in 
large dogs by injec- 
tions of 15 to 30 milligr. 
(1-5 to 2-5 grain); in 
cats, by § milligr. (1-12 
gr.), and in rabbits, by 
6-8 milligr. (1-10 to 1-8 

grain). 


Convallarin. 
Rectangular crystals. 


Taste scratching. 
Easily soluble in alcohol. 


Insoluble in ether. Wa- 
ter dissolves but very 
little, but the solution 
foams on shaking. 

When boiled with diluted 
acids, or with solution 
of potassa, it splits 
into convallaretin and 
sugar. 

Formula (acc. to Walz): 
34H 3101 
(convallarin.) 

Splits in this manner: 
2C34H3:0::+2HO= 

2C38H 2606 +Ci2H12012 

(convallaretin) (sugar). 

Effects, according to 

Marmé: Purgative. 


Neither of these principles have as yet found exten- 
sive employment in medicine, nor has convallaria 
been much used, although the flowers were formerly 
officinal, and are still esteemed, here and there, as a 
popular remedy, for which reason they are still kept 
in stock for sale over the counter, 

It is only lately that Prof. Germ. Sée has drawn 
attention to the importance of convallaria as a rem- 
edy. He found the aqueous extract of the plant to 
be the most active preparation. A concentrated solu- 
tion dropped upon the heart of a frog speedily 
arrested its action ‘n systole. The same prompt 
effect was observed in warm-blooded animals. 

Employed in actual practice, the aqueous extract 
was found to act as a strong diuretic, surpassing dig- 
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italis in this respect. And it has this advantage over 
the latter, that it does not injuriously effect either the 
digestive or the cerebro-spinal system. 

Given in doses of I gram (15 grains) to 1% grams 
(22 grains) daily, it produced very favorable results 
in cardiac diseases. 

Up to the present, no precise statements of dose 
have been made with respect to convallamarin, which 
is evidently the active principle in the extract. 

Convallarin does not appear to be of any value.— 
New Remedies, April, 1853. 


Cascara Amarga—The Treatment of Syphilis. 
—The importance of syphilis as a disease, and the 
frequently unsatisfactory results attending its treat- 
ment, render it of peculiar interest to the practi- 
tioner, and any line of treatment giving evidence of 
success should meet with a welcome reception. 

The old ideas of treating syphilis with mercury, 
iodide of potassium, and sarsaparilla, had been so 
firmly engrafted on my mind that I found it difficult 
to try any other plan until a year and a half ago I 
concluded to take a new departure and use the 
cascara amarga, so extensively advertised by Messrs. 
Parke, Davis & Co., of Detroit, Mich. The follow- 
ing cases attest the efficacy of that drug in the con- 
stitutional forms of the disease, and certainly place 
it in the line of promotion among older remedies of 
its class. 

Case 1.—Was called to see J. A., in October, 1881. 
Three months before, he had contracted primary 
sore, which a druggist had treated with iodoform, 
locally, and the internal use of iodide of potassium 
and sarsaparilla. Since the sore healed he had con- 
tracted gonorrhoea, which had resulted in ‘‘swelled 
testicle,” for the treatment of which I was speedily 
called to see him. In addition to his gonorrhceal 
trouble, he had two partially healed buboes, a well 
marked syphilitic sore throat, a large and painful 


periosteal swelling on right parietal bone, and a 
miliary eruption over the entire body, but most 


marked on breast. Appropriate treatment soon re- 
lieved the gonorrhoeal symptoms. For the syphilis 
he was ordered fl. ext. cascara amarga in teaspoonful 
doses three times a day. In one month he was fully 
restored to health and his usual strength, every 
vestige of syphilis having disappeared. He was re- 
quired to continue treatment two months longer, 
but during the last he only took his medicine once a 
day. At this time, March, 1883, no relapse has ever 
taken place. 

Case 2.—T. B. presented himself to me for treat- 
ment in October, 1881, having contracted a sore six 
weeks prior, which had been healed by iodoform, re- 
commended by ‘‘one of the boys.” He had a large 
bubo in left groin, several periosteal swellings on 
head, sore throat, and a copper-colored eruption at 
edge of hair, several of which pimples coalesced and 
formed a common scab—this soon fell off and left a 
deep-seated purplish spot which was three months 
disappearing. He was completely exhausted and 
broken down. Ordered teaspoonful doses fl. ext. 
cascara amarga three time per day with appropriate 
hygiene, under which he progressed slowly to re- 
covery and was discharged cured at the end of three 
months with instructions to take the medicine once 
a day for three months more. No relapse has taken 
place so far, nor does he present any signs of the 
disease whatever. 

Case 3.—Was called to see J. B., July, 
Found him with partially healed sore which had been 
cauterized and treated with black wash. A large 
bubo had proceeded to suppuration in left groin, his 
throat was sore, and a small spot existed at Icft side 
of forehead. I lanced the bubo and after a few days 
poulticing it healed rapidly under local application 
of iodoform. Teaspoonful doses of cascara amarga 
were ordered three times per day, which was 
continued three months, although no sign of the dis- 
ease remained after he had taken the medicine three 
weeks, 


1882. 








Several other cases could be given, but for the pre. 
sent these are sufficient. In each the evidence of the 
existence of syphilis was unmistakable; no othercon. 
stitutional treatment was used and the cure so9 far 
has been complete, from which I take it that we haye 
a valuable addition in this medicine to our list of 
remedies for constitutional syphilis.—James Orr, 
M. D., Terrell, Texas, in 7he Detroit Lancet, May, 
1883. 


Murungai or Murungah.—There can be go 
doubt, I think, that the plant known to Mr, P.§, 
Brito under the above names* is the Moringa ptery. 
gosperma, Gaertn. The name is variously written 
by different authorities, as Marung-gai (Waring), 
Mooringay (Jesudasen), or Mooringhy (Drury), and 
the specific botanical name is the Latinized version 
of the same word. My friend, Dr. Ondaatje, of 
Ceylon, informs me that it is called the ‘‘drumstick” 
tree on account of the curious pod-like fruit, which 
when ripe is wnite, and bears some resemblance to 
a bone or short stick. The properties of the plant 
closely resemble those of horseradish, for which Dr, 
G. Bidie regards it as a perfect substitute.* On ae. 
count of this similarity it is called by the Anglo. 
Indians the ‘‘horseradish” tree. The leaves, flowers, 
and immature fruits are sometimes used asa culinary 
vegetable, and are considered by the native doctors 
in India of value in the treatment of diseases of the 
liver and spleen. The juice of the fresh leaves is 
employed to hasten the suppuration of boils. The 
fresh root is rubefacient and even vesicant, but its 
application causes great pain. The decoction of the 
root bark has been given as an emmenagogue, but 
is said to be liable to produce abortion. The rube- 
facient and stimulating properties of the plant are 
also turned to account in the treatment of paralysis 
and leprosy, epilepsy and hysteria. A great deal 
more might be said about the medicinal properties 
of the plant, but all that could be adduced might be 
summed up in the above quoted opinion of Dr. Bidie. 
The plant yields a volatile oil, to which its properties 
are believed to be due. The oil has a very disagree- 
able odo:, and is said by Broughton to be different 
from either oil of mustard or oil of garlic. 

Dr. Ondaatje informs me that so far as.his knowl- 
edge extends, and he has practiced in Ceylon for 
thirty-six years, the leaves of the drumstick tree are 
never used in that island in the treatment of hydro- 
phobia, nor is the plant known by its Malayan name, 
Marung-gai, nor its Tamil name, Mooringa, but by 
the Hindu one, Sohunjana. He is of opinion that 
the leaves would not have the slightest therapeutic 
value in the treatment of hydrophobia. The tree is 
a very interesting one from a botanical point of view, 
being allied to the Leguminosz in habit, and, indeed, 
was erroneously included by Linnzus in the genus 
Guilandina. It resembles the plants of this family 
in having compound leaves, stipules, and flowers 
which chiefly differ from those of the tribe Cas- 
alpinez in the odd petal being inferior, in the one- 
celled anthers, tricarpellary, ovary, and anatropous 
ovules. In the last two characters it approaches 
Violacez as well as in the three-valved fruit, parietal 
placentation, and hollow apex of the style. In pro- 
perties it resembles the Cruciferae, Capparidacee 
and Resedacez. By Grisebach it was placed in the 
Capparidacee, and by other botanists it has been 
compared with the Polygalacee, Bignoniacee and 
Sapindacez. In the classical ‘‘Genera Plantarum 
of Bentham and Hooker it follows Sapindace as an 
anomalous genus of doubtful affinity. _-_It is not sur 
prising, therefore, that from description alone Dr. 
Trail should have referred ‘‘Murungai” to . 
Leguminose. Specimens of the pods and root bar 
can be seen in the museum of the Pharmaceutical 
Society of Great Britain.— Zhe Lancet, June 2, 1883. 

——ea 





*Vide The Lancet, p. 724. 
*Madras Quart. Med. Journ., 1862, vol. v., P. 279 
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PERISCOPIC DEPARTMENT. 


Convallaria Majalis in Heart Disease.—Re- 
cently efforts have been made to give this remedy 
the place of digitalis as a diuretic and remedy for cer- 
tain forms of heart disease. 

Itis an old remedy. Culpepper regarded it as a 
valuable remedy for weak memory, lost speech and 
apoplexy. Gerarde recommended it for gout. For 
long years the peasants of eastern Europe have 
valued it in cares of dropsy. In 1880 Drs. Troitsky 
and Bogojavlensky, two Russian physicians, on in- 
vestigating its action, said that it was valuable in 
certain forms of heart disease. Prof. Botkin, of St. 
Petersburg, confirmed most of these results. In 
July 1882, Professor Germain Sée published the re- 
sults of his experiments. (Bull. Gen. Ther., Brit. 
Med. Jour.) 

In 1858 Walz isolated two glucosides, which he 
named ‘‘ccenvallarin’” and ‘‘convallamarin.” The 
investigation of their chemical and _ physiological 
properties by Tanret and Marme soon followed. It 
was found that convallarin possesses purgative pro- 
perties only, while convallamarin is a heart poison 
allied to digitalis, helleborin, etc. The preparations 
usually employed are the aqueous extract of the leaves, 
an aqueous extract of the flowers and the extract of 
the entire plant. The last is the best for the obtaining 
of the full therapeutic effect. 

A drop of the extract of the flowers injected under 
the skin of a frog arrests its heart in systole, very 
much as digitalis and some other remedies do. Four 
drops of this injected into the vein of a dog caused 
death in ten minutes. The heart appears to be first 
slowed, and the respirations are quickened. Then 
the heart’s action becomes irregular and the pulsa- 
tions weak and very rapid. The blood pressure first 
rises and then falls. The respirations gradually 
diminish. The heart stops first, then the pressure 
falls to zero, and the respiratory movements stop. 
The excitability of the pneumogastric is weakened, 
although not abolished. 

Prof. Sée reports five cases of mitral insufficiency 
characterized by want of rhythm, cedema of the lower 
extremities, dyspnoea, etc. The doses of the extract 
given were from seven to fifteen grains daily. In 
each case there was marked improvement; the heart's 
action becoming stronger, the breathing better and 
an increase in the amount of urine passed. 

A case with mitral stenosis was also benefited; so 
also several cases of aortic insufficiency. 

Thus it appears that: the favorable effects of this 
drug upon the heart and blood vessels are constant 
and reliable. 

Favorable reports have been made as to its 
practical value, in cases of palpitation from ex- 
haustion of the pneumogastrics, in simple cardiac 
erythema with or without hypertrophy and with or 
Without valvular lesions, in dilatation of the heart, 
etc. 

Some observers have failed to get any appreciable 
effect from this drug. But it would seem from the 
mass of favorable evidence adduced that they must 
have either had a poor article, or failed to use it in 
appropriate doses.— Detroit Lancet, May, 1883. 


Euphorbia Pilulifera.—This plant has attracted 
considerable attention in Queensland and New South 
Wales generally during the last few years as a rem- 
edy for asthma and bronchitis, and abundant evi- 
dence has been recorded in various Australian news- 
papers proving that the plant really possesses the 
properties attributed to it. One writer, in a letter to 
the Weekly News (March 18, 1882), states that he 
had suffered for eight or nine years from bronchitis, 
and often had to sleep at night, for many nights in 
Succession, almost in a sitting posture, being scarcely 
able to breathe in the ordinary reclining position, the 
wheezing being very troublesome, with exhausting 
fits of coughing and a great discharge of phlegm. 
The trial of the euphorbia was followed by almost 
immediate success. A personal friend of the writer, 
a planter in Jamaica, while visiting this country dur- 





ing the winter now past, found great relief from 
chronic bronchitis by taking the fluid extract of the 
herb, so much so that he invariably carried a bottle 
of it in his pocket, and was thus enabled to keep his 
business engagements, whereas on previous visits to 
England he had been almost an invalid. 

Euphorbia pilulifera is not merely indigenous in 
Queensland, but is abundant throughout the tropical 
regions of Asia, Africa and America. It is a pros- 
trate or ascending, branched annual plant, about I to 
2 feet high, the branches being sometimes reddish, 
with spreading hairs. The leaves are opposite, 
shortly stalked, ovate, ovate-lanceolate, or oblong, 
3¢ to 1% inch long, denticulate, very oblique and 
narrow below, with a semi-cordate base. The flower- 
heads are globular, many flowered, and are borne on 
a short stalk in one axil only of each pair of opposite 
leaves. The involucre is about \% of a line long, 
small, entire, and without petal-like appendages. Ac- 
cording to Decandolle, the seeds are reddish, acutely 
oblong, four-sided, transversely wrinkled, the ridges 
uniting irregularly. 

A nearly allied species, E. parviflora, sometimes 
confounded with E. pilulifera, is common in India, 
but is distinguished by the flower-heads having few 
flowers, ‘by having obtuse minutely papillose seeds, 
and by the glands of the involucre having a white, 
obovate-orbicular appendage. 

Chemistry.—The plant does’ not appear to have 
been thoroughly examined. In ‘‘Christy’s New Com- 
mercial Plants” (No. 5, p. 64), Mr. E. Merck is stated 
to have examined it, but ‘‘could not with certainty 
discover an alkaloid. It contains, it is true, a resin- 
ous substance, which can be dissolved by a weak 
acid; it also gives some alkaloid reactions, but these 
are too uncertain.” It therefore deserves fuller in- 
vestigation. 

Physiological Action.—The exact mode of action is 
not at present known, but is, we believe, undergoing 
investigation. 

Preparations.—The decoction and fluid extract are 
most frequently used. The decoction is made by 
simmering an ounce of the herb in two quarts of 
boiling water for two hours, or until the liquid is re- 
duced to one quart; when cool it is stained, and a 
little spirit added to make it keep. The dose is a 
wineglassful three times a day. The fluid extract is 
prepared after the general formula given in the 
United States Pharmacopeeia for fluid extracts. The 
dose is 30 to 60 drops three times a day in water.— 
Midland Medical Miscellany. 


Ustilago Maidis.—I have in more than a dozen 
cases of tedious labor administered ustilago maidis, 
and for the same purpose I have in more than a hun- 
dred cases administered secale cornutum, and will 
now deduce some of their differences of action. I 
have noticed that the secale cornutum generally pro- 
duces one continued, persistent contraction of the 
uterus, while the ustilago maidis increases the power 
of action of the uterus and the frequency of its rhyth- 
mical muscular contractions, it does not prevent the 
rhythm of parturition; and thus though I never lost 
a patient or child in the administration of either 
remedy, I can fairly infer that secale cornutum is 
more dangerous to the life of the child than ustilago 
maidis. On account of the ustilago maidis allowing 
of the alternate contraction and relaxation of the 
uterus, I find that it has no virtue in preventing or 
curing post partum or ante partum hemorrhage, and 
I have sometimes with good effect administered 
secale cornutum to cure post partum hemorrhage 
after having accomplished the delivery by the aid of 
the ustilago maidis. I find that in cases of abortion 
without hemorrhage, when it is perceived that it can- 
not be prevented, that ustilago maidis is the best 
agent to hasten their completion. I find that al- 
though ustilago maidis has no virtue in curing ante- 
partum or post partum hemorrhage, it is a very sure 
remedy for ordinary menorrhagia.—Silas Hubbard, 
M. D., in the Peoria Medical Monthly, April, 1883. 
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Pongamia Glabra.—Nat. Ord. Leguminose is a 
tree extensively diffused throughout Southern [ndia, 
Malacca and the India Archipelago, and also found 
in Southern China and North Australia. It has 
smooth, imparipinnate leaves, composed of 5 or 7 
egg-shaped or broadly elliptical leaflets, and loose 
axillary racemes of flowers. In India an oil called 
pongamia or kurung oil is expressed from the seeds 
and is described in most works on Hindu materia 
medica as being a favorite remedy amongst the na- 
tives for various skin diseases. The oil is of a deep 
yellow color, inclining to reddish-brown, and is fluid 
at temperatures above 60° F., but below that it be- 
comes solid. Surgeon-Major Dymock, of Bombay, 
has recently called attention to the use of pongamia 
oil in pityriasis versicolor. Several cases occurring 
on the neck, face and shoulders were cured in less 
than a fortnight by rubbing in the oil twice a day. 
He concludes that it is likely to be of service in other 
skin diseases which, like pityriasis, are attended by 
the growth of a fungus. r. Dymock considers this 
oil much more effective than acetic acid, while it has 
the advantage over iodine and Goa powder of not 
discoloring the part (often the face) to which it is ap- 
plied. Dr. Thin has recently stated that sulphur 
ointment‘is an admirable remedy for ringworm, but 
pongamia oil might be used in cases where the disease 
is of a recurrent character.—Wm. Elborne, in Phar. 
Jour. and Trans., 1883. 


Cactus Grandiflorus in Sexual Exhaustion.— 
Dr. Pitzer (American Medical Journal) says that 
while other remedies are required to effect a perma- 
nent cure, nothing will give more speedy relief in 
this condition than cactus grandiflorus. It immediately 
strengthens the cardiac plexus of the sympathetic and 
improves cardiac nutrition of the heart. The pulse 
becomes regular. The expression is hopeful, and 
past sufferings seem to have been only dreams. It 
may be said that these symptoms are all secondary, 
and that cures cannot result from drugs prescribed 
at these. This is true, but no drug, no matter how 
effective in healing the original disease, can possibly 
effect its purpose so certainly and so speedily while 
the patient is laboring under the terrible nervous 
symptoms above narrated, which so quickly pass 
away under the influence of cactus. The primary 
disease has sometimes, to a great extent, disappeared, 
but continued long enough to excite the cardiac neu- 
roses referred to. This secondary lesion has existed 
so long that it does not readily pass away, though 
the original disease be gone. Here the cactus is not 
only indirectly curative, but it cures in fact. In all 
these cases: 

RB Tinct. cactus grand., 3 j 
qu, 3 iv. 

M. Sig. One teaspoonful four times aday. In 
some cases it is combined with pulsatilla, in others 
macrotys.—Gaillard’s Medical Journal, July, 188}. 


Convallaria Majalis.—This is the well-known lily 
of the valley, long employed by the Russian peas- 
antry as a remedy for dropsy. Itis botanically closely 
allied to asparagus, the diuretic effect of which is 


well known. M. Gerinan Sée has made a series of 
researches which point to it as probably a valuable 
agent in the treatment of failure of compensation in 
cardiac diseases, The preparation used is an extract 
of the whole plant—flowers, stems and roots. The 
mode of action of the extract of convallaria also re- 
sembles that of digitalis: it slows the heart whilst 
increasing the force of systole, and augments arterial 
tension. It is said that it does not, like digitalis, ex- 
haust the contractibility of the heart and arteries. 
Administered in doses of fifteen to twenty-two and a 
half grains during the day, it has apparently pro- 
duced very favorable results. M. Sée has recorded 
five cases of mitral regurgitation in which it was en.- 
ployed. It entirely relieved the oedema and cardiac 
distress, and manifested a pronounced diuretic action. 





I am now employing the extract of convallaria, 
mitral disease, in five-grain doses. I am convin 

of its power of raising the intravascular pressure, _ 
and of its increasing the force of systole, but I am” 
not yet convinced of its superiority to digitalis. The 
results, however, are such as to warrant an extended © 
trial.”— The Chemists’ Journal, March 23, 1883. 


Mango in Therapeutics.—Dr. Lindquist (Journal 
de Médicine de Paris) states that the East Indians ~ 
have long employed the leaves and petioles of the” 
mango as masticatories to give tone to the gums, and | 
the rind in dermatoses. A soft reddish-brown resin, ~ 
which hardens when kept and resembles bdellium, is” 
obtained by incising mango, which rind is soluble in ~ 
alcohol, and partially in water, forming a milky emule © 
sion; mastication softens it; it sticks to the teeth and | 
leaves a pleasant but slightly bitter taste. Mangea 
appears to be an astringent with a special tonic action © 
upon the mucous membranes. It has a beneficial _ 
effect on diphtheria and other malignant laryngeal q 
affections, when the fluid extract is applied locally, as — 
well as in a gargle, in the proportion of ten parts of - 
the extract to one hundred and twenty-five parts of ~ 
water. In hemorrhages from the uterus, intestines © 
and bronchi, and in muco-purulent discharges from 
the intestines and uterus, Dr. Linquist does not know > 
of its equal. The advantages of the remedy are, its 
small dose; that it is easily taken; that it causes no © 
gastric derangement; its rapid action; and its greater 
certainty. The following is a serviceable formula; 

R Ex. fl. Mangifera indica, 3 ii ss.; distilled water, 
one hundred and twenty grammes Ziii 3 vi.; M.s. 
3 i. omne nora.—Gaillard’s Medical Journal. 


Jequiritic Ophthalmia.— Wecker (Ann. d’Oc., ~ 
Nov.—-Dec., 1882) has employed jequirity in a large ~ 
number of cases of obstinate granular conjuctivitis, 
and draws the following conclusions: 

1. Lotions of infusion of jequirity seeds produce 
a purulent ophthalmia of croupous nature, the in- 
tensity of which can be regulated by the number of 
lotions which are employed, and by the strength of 
the infusion employed. 

2. The cornea runs no risk during the evolution of 
the jequiritic ophthalmia. In only a single case, in 
which the ophthalmia was pushed to a veritable 
diphtheritic aspect, was there produced a circum- 
scribed and transient desquamation of the cornea. 

3. The jequiritic ophthalmia rapidly cures the 
granulations, and, even if reproduced several times, 
it acts with much less danger and discomfort to the 
patient than inoculation, for it always disappears, 
without any treatment, by confining the patient for © 
from eight to twelve days in a darkened room.—NVew | 
York Medical Journal. : 


Casca.—A tincture made from the bark of 2ry- 
throphlaum Guinense, the ordeal bark of West Africa, 
has been employed as a substitute for digitalis. Dr. 
Lauder Brunton, in his Gulstonian Lectures for 1877, | 
published the results of elaborate experiments as to ~ 
its physiological action. In kind this action appears ~ 
much to resemble that of digitalis. Dr. Brunton has 
said, ‘‘Digitalis has hitherto been our great resort im | 
mitral disease, but I think it probable that in casca” 
we possess a drug more powerful still; at least, its a 
effect upon the arterioles appears to be greater than 
that of digitalis, and it is quite possible that it may 
succeed in those cases of advanced mitral disease” 
where digitalis fails.” I have myself employed the 
tincture of casca, substitutively for digitalis, in a com ~ 
siderable number of cases, but I have never yet 
able to convince myself that it has any more 
cial action in mitral disease.— Zhe Chemists’ Joi 
March 23, 1883. 
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